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Abstract 
 
 The purpose of this study was to analyze attitudes and perspectives of university 
students towards D/deafness before and after studying American Sign Language, ASL, 
and to determine if any relationship between them exists.  A double pre-test quasi- 
experiment design was used with participants who were students enrolled in a basic ASL 
course at a metropolitan university.Participants were in either a “control” or “treatment” 
group.  There were 3 instruments used for this study: an attitude scale, a perspective 
scale, and a control group questionnaire. The control group survey purpose was to 
decrease chances of pre-sensitization. The attitude survey served to score student 
opinions about capabilities of Deaf Adults.  Scores ranged from negative to positive. The 
perspective survey was used to reflect student views of D/deafness ranging from medical 
to cultural.  There were 228 ASL I students requested to participate.  Of the 228, there 
were 110 respondents. The control group had n=52 and the treatment group had n=58.  
Of the 110 pre-survey participants, 71 responded to the post-survey.  A Pearson 
product-moment correlation coefficient was run to determine any relationship between 
attitudes and perspectives of students before and after they studied ASL.  Aninverse 
relationship between attitudes and perspectives was found. Before the students studied 
ASL, the treatment group attitude and perspective r=-.508 (n=58, p<.01).  After 
participants studied one course of ASL the relationship was r=-.537 (n=71, p=<.01). As 
attitude score values increased to a negativeopinion about capabilities of Deaf 
 
 
ix 
adults,perspective scores decreased towards a medical view.  While scores that leaned 
lower on the attitude scale were deemed more positive, they corresponded with higher 
score values on the perspective scale indicating a cultural view of D/deafness.  There 
were 6 of the 71 post-survey respondents who had matching coded pre and post-survey 
response forms.  A dependent t test was run to analyze if attitude or perspective scores 
changed for university students after studying ASL.  It was determined one course of 
ASL does not significantly change attitudes or perspectives about and/or D/deafness 
(p=>.05).  A PPMCC was conducted to determine if a relationship between attitudes and 
perspectives of the six matched participants existed.  Although not significant at the 
α<.05 level, the matched participants had an inverse relationship between attitudes and 
perspectives before studying ASL (n=6, r=-.660, p>.05).  After studying ASL the matched 
participants had a significant inverse correlation between attitudes and perspectives 
towards D/deaf people (n=6, r =-.922, p<.01).  In conclusion there is a relationship 
between attitudes of university students about capabilities of D/deaf adults and their 
medical or cultural perspective of D/deafness. 
 1 
 
Chapter 1 
Introduction 
Lambert (1981), a social psychologist, viewed “language acquisition as 
inextricably associated with matters like ethnolinguistic identity, with problems of 
communication between language groups, with membership or quasi membership in 
more than one cultural group, with ethnolinguistic contacts, with shared versus 
distinctive group values, etc.” (p. 9).  Communication is essential for acceptance to most 
cultural groups Deaf culture is no exception (Burns, Matthews, & Nolan-Conroy, 2001).   
According to several expert authors, American Sign Language (ASL) is the core 
of the Deaf culture in the United States and is crucial for social interaction (Andrews, 
Leigh, & Weiner, 2004; Burns, et al., 2001; Paul, 2009; Reagan, 1995; Valli & Lucas, 
2000).  Cultural membership is a result of communication and interaction with others of 
a particular group.  
 Halliday (1993), Hasan (2002), Lantoff and Thorne (2006), Wells (1994), and 
others elaborate on the Vygotskian socio-cultural theory as it relates to language, 
interaction with society, manifestation of cultural beliefs, and attitudes towards particular 
groups.  Since the death of Vygotsky, at age 38, in the year 1934, studies about ASL 
and D/deaf studies in the United States have increased to include perspectives of 
researchers, educators, psychologists, linguists, and sociologists (Andrews et al., 2004; 
Campbell & Wright, 1990; Emmorey, Luk, Pyers, & Bialystok, 2008; Erting & Woodward, 
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1979; Lucas, 1990, 2001; Lucas & Valli,1990; Padden, 1989; Regan, 1995; Senghas & 
Monaghan, 2002; Stokoe, 2005; Wilcox & Wilcox, 1997; Woodward, 1972).   
   According to Erting and Woodward (1979), capitalization of the word Deaf refers 
to the sociolinguistic group of people in the U.S. who use American Sign Language 
(ASL)  to communicate, to share common beliefs, values, historical background, and 
other ethnic relations; whereas, deaf(ness) refers to a biological, auditory deficit 
(Reagan, 1995; Senghas & Monaghan, 2002).  In this research, Deaf is used for the 
Deaf culture, and lowercase deaf refers only to a hearing loss.  The use of both upper 
and lowercase D/deaf refers persons who are members of the Deaf culture and have a 
hearing loss.  The use of separate terms in the research question is problematic, 
because it may be persuasive about expected perspectives or attitudes with 
participants.  Therefore, D/deaf is most often used in this study.  When differentiation is 
necessary to best express meaning of the topic discussed, the terms are not combined. 
To reiterate, for this study, the terms Deaf, deaf and D/deaf(ness) respectively 
refer to Deaf culture, hearing loss, and simultaneously belonging to the culture while 
having a hearing loss.  The term Hearing is used in this research to denote the Hearing 
culture, not hearing status.  
As stated, attitudes and perspectives develop from interaction with society and 
cultural identity.  Berkay, Gardner, and Smith (1993, 1995) developed a scale to 
measure attitudes based on opinions of hearing adults about the capabilities of D/deaf 
adults.  See Appendix A for a copy of the instrument used in this research.  The 
statements in the scale are scored as positive or negative.  See Appendix B for an 
itemization of how each statement was scored.  It is worth noting that this instrument 
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was not originally intended for generalization to all populations, and was not used for 
the purpose of labeling opinions, as “right” or “wrong.”  The knowledge, or lack thereof, 
about something pertaining to D/deafness is scored as positive or negative.  This is not 
considered “bad” or “good.”  
Lang, Foster, Gustina, Mowl, and Liu (1996) measured “attitudes” as medical or 
cultural.  See Appendix C for the original Lang et al. (1996) instrument and Appendix D 
for the modified survey that measures attitudes as perspectives for this study.  The 
modification does not have the acronym NTID, National Technical Institute for the Deaf.  
To differentiate between the two types of “attitudes”, the term perspective is used in this 
study for the medical/pathological or cultural view, and attitudes will be used for 
“opinions” of university students about D/deaf adults.   
Andrews et al. (2004) discuss the historical perception of D/deaf people that they 
have been repressed and isolated from the Hearing society.  Also, Hearing people have 
perceived D/deaf people as dependent and that “Hearing people not intimately 
acquainted with deaf people have traditionally seen the deaf community as ghetto apart 
from the ‘real world,’ hence the urge to ‘bring deaf children into the hearing world’” 
(Andrews et al., 2004, p. 246).  However, D/deaf people participate fully in their own 
communities.  In the past, the Deaf World was seen only as white adult males in the 
United States, but females, children, and various ethnic and racial groups, are a now 
recognized as part of different Deaf communities within the Deaf culture.   
According to Valli and Lucas (2000), ASL is the core of the Deaf culture and 
“Language is a kind of social behavior.  The analysis of discourse has a lot to do with 
the social functions of language” (p. 175).  ASL is a legitimate rule-governed language, 
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different than English, and is cherished by members of the Deaf culture (Andrews et al., 
2004; Burns et al., 2001; Paul, 2009; Valli & Lucas, 2000).   
In the United States, there is a sign continuum ranging from Signed Exact 
English (SEE) to ASL, including, Pidgin Signed English (PSE) (Andrews et al., 2004; 
Grosjean, 2010; Paul, 2009; Reagan, 1995; Zinza, 2006).  Any of these sign systems is 
known as manualism.  Signed Exact English aims to show every English word, prefix, 
suffix, and same grammatical structure as spoken/written English (Burns et al., 2001; 
Valli & Lucas, 2000; Zinza, 2006).  PSE has the structure of English while some of the 
prepositions, to-be-verbs, suffixes and other components of spoken/written English are 
removed.  Pidgin Signed English is similar to Pidgin spoken languages; it is a result of 
two separate languages/cultures engaging in activities in close proximity together 
(Reagan, 1995; Valli & Lucas, 2000).  Grosjean (2010) and others state that PSE is 
used by hearing individuals who have not mastered ASL.  Individuals in Basic American 
Sign Language classes learn ASL I featured grammatical structure of the language in 
addition to some signed vocabulary.  
Problem Statement  
Although Kiger (1997) states attitudes, measured as positive or negative, 
towards people who are D/deaf have been studied extensively, there has been limited 
research on relationships between cultural or medical perspectives and attitudes of 
university students about D/deaf adults, before and after studying ASL (Berkay et al., 
1995; Cowen, Bobrove, Rockway, & Stevenson, 1967; Hunt & Hunt, 2004; Kiger, 1997; 
Nikolaraizi & Makri, 2005; Preston, 1995; Schroedel & Schiff, 1972).  
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Language interaction with D/deaf children and adults may be problematic for 
families, educational institutes, and community agencies which impose attitudes of 
language modality, and have low academic or employment expectations for learners 
who are D/deaf (Simms & Thumann, 2007).  Jones (2002) believes prejudice is an 
attitude and “if deafness is viewed as a disability, then people who are deaf carry with 
them the stigma of ‘lacking’ a typical human characteristic” (p. 53).  Altman (1981) 
states, the handicapped like blacks and women are discriminated against and 
stereotyped.  Social attitudes of the majority focus on inabilities, not capabilities, of 
individuals allowing opportunity for negative results, such as the self-fulfilling prophecy 
of a dependency on society and lack of employment and/or higher education (Altman, 
1981; Hunt & Hunt, 2004; Oliver, 1990).   
Attitudes or expectancies of professionals contribute to views of society, and are 
a result of values, beliefs, emotions, and knowledge or lack thereof (Kiger, 1997; Oliver, 
1990).  According to Hunt and Hunt (2004), “negative attitudes stem from stereotypes 
and lack of accurate knowledge” (p. 266).  Stehle (1996) states that attitudes towards 
particular groups have potential to be expressed through overt and covert behavior.  
Burns et al. (2001) state,  
Language use can evoke stereotyped reactions that reflect different social 
perceptions.  Listeners in spoken language conversations employ speech cues to 
make inferences regarding an individual’s personal characteristics, social group 
membership and psychological states.  Sign language users also make such 
inferences about participants in a conversation based on their signing. (p. 199)  
 
Language attitudes exist towards speech, SEE, and ASL in both Hearing and  
 
Deaf cultures.   
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Purpose Statement 
 The purpose of this study was to examine attitudes and medical or cultural 
perspectives of university students towards D/deafness before and after studying basic 
American Sign Language (ASL I).  The objective was to determine any change of 
scores, and any correlation(s) between perspective and attitude scores of university 
students, before and after studying Basic ASL.   
Research Questions 
Burns et al. (2001) examined language and attitudes, and how they can help 
increase understanding in education, the workforce, social settings, health 
professionals, and familial situations.  Language and cultural awareness have potential 
benefits for the relationship between bilinguals, including individuals who are D/deaf, 
and administrators, faculty members, family members, colleagues, and their peers 
(Clark, 2006; Darling, 1988; DeClerck, 2010; Jackson & Turnbull, 2004; Lambert, 1981; 
McKellin, 1995; Robinson-Stuart & Nocon, 1996; Simms & Thumann, 2007).   The 
research questions studied were: 
1. What are the perspectives and attitudes of university students toward D/deaf 
people?  
2. What are the changes in university student perspectives and/or attitudes about 
D/deaf people after studying ASL? 
3. What are the relationships between university student perspectives and attitudes 
about D/deaf people? 
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Conceptual Framework 
 Through use of language, culture develops (Robinson-Stuart & Nocon, 1996).  
According to Burns et al. (2001) and Reagan (1995), the identity of the Deaf culture 
develops with language, more than other cultures.  Deaf-Americans communicate via 
ASL, a legitimate language, which solidifies the culture.  Burns et al. (2001) state, from 
a linguistic view, that all languages are equal, and society places attitudes on languages 
including characteristics of superiority on their own language and stigmatizations on 
others.  
Fundamental components of the socio-cultural theory include: (a) familial 
dynamics, (b) interaction among individuals/families and professionals, (c) community 
agencies, and (d) education systems (Halliday, 1993; Lambert, 1981; Wells, 1994).  
Interaction and communication between these agencies influence the development of 
self-identity and cultural membership of a person.  Maturation develops with 
understanding about the world(s)/culture(s) in which one is exposed and interacts with 
language, discourse, and dialogue.  Lambert (1981) viewed language as “one aspect of 
cognition, inextricably tied to thought” (p. 9).  Language interaction changes with various 
developmental and emotional milestones throughout life.  An example of a linguistic 
milestone is when language interaction changes upon becoming an adolescent (Papalia 
& Olds, 1992).  Developmental milestones of higher mental function(s) occur due to 
interaction of language and culture (Hasan, 2002).   
Merriam, Caffarella, and Baumgartner (2007) state the socio-cultural perspective 
has previously been “neglected” in adult education, with focus on the learner and how to 
facilitate his or her own learning.  However more recently the individual learning 
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environment, context of learning, and the relationship between learner and activity have 
been included in adult education.  The authors also state that the structure of society 
bears some responsibility for what formal education is offered and who participates.  
Additional aspects in adult education include how the change in social roles and life 
experiences influence the learning process.  The field of adult education includes 
learning in formal and informal educational settings for lifetime events of 
transformational occurrences.   
Similar to the socio-cultural theory, Mezirow (1978, 1985, 1997) discusses that 
"formative" learning occurs during childhood experiences and maturation developing 
beliefs, values, and identity.  Based on life experiences, an individual acquires beliefs 
concerning him/herself, about the world/society, and how he/she fit and function in that 
world.  Also one develops expectations for future adult roles.  Furthermore according to 
Mezirow, "transformations" were often found to follow a period of learning initiated by a 
"disorienting dilemma" and resulting in the learner reintegrating into society on the basis 
of conditions corresponding with the new perspective and/or attitude.  There is the 
underlying notion that transformative learning begins with basic knowledge about 
something which leads to a change of beliefs, and experiences based on perspectives.  
An example of transformative learning may occur when women have lived in a country 
where males are superior, then work in the United States with a female supervisor.  
Through dialogue with others and social interaction these women become empowered 
and re-assimilate into society through what Mezirow refers to as communicative 
learning.  Things such as values, beliefs, and morals are learned through 
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communicative learning.  Values, beliefs, morals, and cultural traditions are often 
communicated to children through parents, family, community, and professionals.   
It has been reported that 90%, or greater, of babies born deaf or hard of hearing 
have two hearing parents inexperienced with D/deafness.  Due to lack of knowledge 
and inexperience, hearing parents of deaf children may have attitudes and perspectives 
towards D/deafness which have not been "validated".  Parents of children who are 
D/deaf instantly become self-directed learners in formal and/or informal settings for 
choices about language, “medical” approaches, education, and social learning for their 
child (Boldner-Johnson, 2001; Mitchell & Karchmer, 2004, 2004, 2005; Wilcox, 1989; 
Wrigley, 1996).  Hearing parents of deaf children and others who have never come in 
contact with D/deaf people may have preconceived beliefs about D/deafness.  
Socialization with members of the Deaf culture and attaining skill in ASL may transform 
negative attitudes about D/deaf people to positive, and medical perspectives of a 
person to a heightened cultural perspective/awareness.  Hearing "Parents of Deaf 
offsprings At Any Age", hereby known as PODAAA and/or PODA³, become adult 
learners about development of an infant, toddler, adolescent, and adults who are 
"different" than themselves.  Every PODA³ is forced to make a linguistic choice for their 
child (Green, Brightman, & Kessner, 2012).  Waiting to implement language options can 
impact intellectual development.  Waiting to implement sign language is a choice not to 
expose a child to the visual/manual language.  
According to Nikolaraizi and Makri (2005), due to social misinformation and 
ignorance, stereotypes about deafness have led hearing people to have derogatory 
attitudes toward people who are D/deaf.  It is important for PODA³ s, others involved 
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with D/deaf people, and members in the general hearing population such as educators, 
employers, or coworkers to be knowledgeable about the abilities and life experiences of 
D/deaf people as individuals and as a culture.   
Need and Significance of the Study 
This research contributes to a repertoire of sociolinguistic and educational 
studies by providing data about the perspectives and attitudes of university students 
towards D/deafness (DeClerck, 2010; Mantle-Bromley, 1995; Simms & Thumann, 2007; 
Burns et al., 2001).  America has diverse ethnic and religious populations; nevertheless, 
prejudice persists (Hogan & Malott, 2005; Parsanis, 1997).  Prejudice, can lead to 
discrimination and negative behaviors towards particular groups.  Also, expectations by 
society are imposed on minority groups.   
According to Hunt and Hunt (2004),  “Many advocates for the disabled, as well as 
individuals with disabilities themselves, believe that one of the primary obstacles to 
increased employment is negative attitudes that employers and co-workers hold 
regarding people with disabilities” (p. 266).  These attitudes originate with 
misconceptions, stereotypes and, lack of information that prevent individuals with 
various disabilities to gain employment.  Scores of ASL university students and their 
views and opinions about capabilities of D/deaf adults, such as employment abilities, 
were examined in this study.  Hogan and Mallott (2005) found diversity education can 
lower racial prejudice among college students.  Studies about ASL university student 
attitudes and perspectives about D/deafness are limited. 
Tse (2000) believed that some university students have negative attitudes 
towards learning a foreign language, due to old boring pedagogical approaches and the 
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subject should not be required for graduation.  Cultural aspects of language learning 
should not be presented in an old boring pedagogical way.  The topic of methods in the 
foreign language classroom was beyond the scope of this research.  This study 
analyzed whether an ASL course changed awareness or misconceptions of university 
students about D/deaf people.  This study examined if studying ASLI can contribute to 
diversity education and transformative learning about abilities of Deaf adults.   
Based on Berkay et al. (1995), Nikolaraizi and Makri (2005), and other studies, 
the recognition to alleviate stereotypes about the deaf population has increased.  It was 
speculated that after students study ASL, their score changes from the Berkay et al. 
(1995) survey would reflect a stronger positive attitude towards deaf adults.  Nikolaraizi 
and Makri (2005) used the Berkay et al. (1995) Hearing Adults’ Opinions About Deaf 
Adults scale in Greece.  Their study included four groups of individuals who were: (a) 
hearing adults who attended Greek Sign Language (GSL) courses, (b) hearing adults 
who did not attend GSL courses, (c) deaf adults who were users of GSL, and (d) deaf 
adults who communicated orally.  The study showed that the groups with deaf 
individuals who use GSL and hearing adults studying ASL had more positive attitudes 
towards deaf adults than the groups with deaf adults who communicated orally and 
hearing adults who did not study GSL. 
The discussion by Mezirow (1978, 1985, 1997) about transformative learning 
contributes to this study in terms of whether or not individuals learn to change their 
attitudes and/or perspectives about D/deafness.  PODA³s may have a great need to 
modify their attitudes and perspectives towards D/deafness which lead to behaviors 
towards their children.  PODA³s may need to change attitudes which are stereotypes 
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and misinformation that have lingered through time.  PODA³s come to a realization that 
they must learn to think in a new way about something/someone including themselves.      
Limitations 
 Limitations of the study included ASL I as a self-selected course for students 
either as an elective course, or for foreign language credits, while some participants 
were in programs which required ASL for coursework.  The major of major of study for 
students was unknown for participants who completed the pre- and post-surveys.  
Unknown motives of participants for studying ASL or their willingness to complete the 
surveys were a limitation to the study.  Pre-and post-survey results from students in the 
interpreter training program would have expected to yield different results than students 
from the audiology or speech pathology programs.  Participants of similar majors and/or 
program of study and sample size may have contributed to sample bias.  
Definition of Terms   
The following terms are defined with intent to clarify vocabulary used in this 
particular study. 
Attitudes.  Attitudes include: beliefs, thoughts, and knowledge about the 
intellect, abilities, and lifestyle of individuals, such as those who are D/deaf.  Beliefs 
include stereotypes, misconceptions, and prejudice towards a particular group.  As a 
result of knowledge, or lack thereof, thoughts and feelings develop into positive or 
negative.  Attitudes in this study are considered positive or negative thoughts or feelings 
that are exhibited covertly or overtly through statements and behavior/actions.   
Basic American Sign Language course.  A Basic American Sign Language 
course (ASL I) is an introductory course.  ASL I has a course prefix and number of 
 13 
 
ASL2140.  ASL I course materials include a student textbook with DVD, lecture, and 
class participation. The curriculum includes: the manual alphabet (finger spelling) 
including numbers, basic sign vocabulary, grammar, syntax, culture, heritage, 
communities, connections, comparisons, and communication information.   
Culture.  Language is the core of a culture, and the group/culture shares a 
heritage, value system, and practices which develop into an in-out group belief system.  
The working definition of a culture is that cognitive development including language 
emerges from interaction with society, and culture is a result of language and language 
modality.   
Deaf culture.  The Deaf culture (Deaf-World) uses a visual-manual channel of 
communication.  For the purpose of this study, Deaf culture refers to a collective group 
of individuals with any degree of hearing loss (deafness), who use ASL as their primary 
mode of communication, have a common heritage, and share similar attitudes and 
perspectives.  This group positively evaluates their language and traits, and they 
interact regularly.  The uppercase word Deaf refers to this particular group.   
 Hearing culture. The Hearing culture (Hearing-World) communicates with 
auditory/aural and verbal/oral channels.  The Hearing culture is the majority; values, 
beliefs, behaviors, tests, curriculum, and other decisions are based on Hearing norms.  
The uppercase word Hearing applies to the Hearing culture. 
Parents of Deaf Offspring At Any Age (PODAAA or PODA³) PODAAA and 
PODA³ are versions of an acronym to represent Parents of Deaf Offsprings At Any Age, 
infancy through adulthood.  The acronym is to become a coined term in literature within 
the fields of education, including adult education, speech and aural therapy, interpreting 
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programs, and ASL and Deaf culture courses, among other fields of study.  Similar 
acronyms may exist on websites for "support" groups and "recourses" for parents of 
deaf children.  The intent of this literature is to have no or positive cultural connotation to 
the acronym.  The semantics behind the term is to denote that PODA³ s  have 
similar/shared lifetime experiences with others PODA³ s, exemplified by 
transformational change of social life for PODA³ s to include Children of Deaf Adults 
(CODAs) and Siblings of Deaf Adults (SODAs).  The acronym PODA³ represents 
parents of D/deaf offspring who are of any age. Parents are adult learners through self-
directed learning during each developmental stage of the life of their D/deaf child's life.  
Perspectives.  Perspective is the term used to identify medical/pathological or 
cultural “attitudes” based on the Lang et al. (1996) scale.  The term D/deaf is used to 
indicate both the cultural membership and auditory loss.  Specifications of these 
perspectives are listed below. 
Medical/pathological perspective. The medical/pathological perspective views 
deafness as “broken” ears with need of a medical cure, and to “normalize” individuals 
who are deaf into a hearing society.  This perspective includes the belief that oralism 
(speech and speech-reading) is required for success in society.  Lowercase deaf refers 
the biological hearing loss; therefore, it is used to reference the medical/pathological 
view. 
Cultural perspective.  The cultural view is that individuals who are Deaf belong  
to a sociolinguistic minority group who share beliefs, historical background, values, and 
experiences.  They also share a pride in their culture.  Deafness is not a disability, but 
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part of one’s self-identity.  Proficiency in American Sign Language, the “true” language 
of the American-Deaf culture, is required for membership.  
University students.  Individuals enrolled in an undergraduate Bachelor of Arts 
Degree program at a major metropolitan university.   
ASL I university students.  Participants at the main campus of a metropolitan 
university who were enrolled in and completed an ASL I course.   
ASL I control group. The group was half of the ASL I students who 
completed a “control group survey” as a pre and post-survey, and the “actual” 
post-survey.   
Treatment group.  The treatment group was the remaining ASL I 
participants who were not in the control group.  The treatment group completed 
the Berkay et al. (1995) and Lang et al. (1996) scales as actual pre- and post-
surveys.  The treatment group also responded to the post-control survey.  Data 
was collected and considered for comparison reasons.   
Organization of the Study 
Chapter 1 introduced the study with the problem statement, purpose statement, 
research questions, conceptual framework, need and significance of the study, 
definition of terms, and the organization of the study.  Chapter 2 includes a review of 
related literature concerning: language and culture,  background of influences on views 
of D/deafness; attitudes about D/deafness, perspectives of D/deafness, attitudes about 
D/deafness, attitudes towards diverse cultures and languages, ASL as an academic 
subject, university students and ASL, assessment of university student attitudes and 
perspectives, and summary. Chapter 3 reports the procedures in this study including the 
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population and sample, instrumentation, data collection, and the data analysis.  Chapter 
4 includes the research questions, participants, pre-survey results, pre-survey scores 
compared, post-survey results, matched participant pre- and post-survey results 
compared, analysis of response scores, and observations. Chapter 5 includes a 
summary, conclusions, implications, and recommendations. 
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Chapter 2 
Review of Literature 
The purpose of this study was to analyze and compare attitudes and 
medical/cultural perspectives of university students towards D/deafness, before and 
after studying ASL I.  Parts of this chapter include: (a) language and culture, (b) 
background information onD/deafness, (c) attitudes and perspectives, (d) American 
Sign Language as an academic subject, (e) university students and American Sign 
Language, (f) attitudes towards diverse cultures and languages, (g) assessments of 
university student attitudes and perspectives, and (h) summary. 
Language and Culture 
Lightbrown and Spada (2011) discuss diverse language interaction in various 
cultures, such as the traditional Inuit society where children are expected to listen and 
watch adults until the “appropriate” language skills develop.  In some societies, older 
siblings are caregivers.  Children adjust language and behave to simulate their family, 
group peers, and people in their society (Wells, 1994).  American caregivers are 
frequently parents who interact with their child using speech.  Since greater than 90% of 
deaf individuals are born to hearing parents, their interaction is interrupted (McKellin, 
1995; Wrigley, 1996).  Parents of hearing offspring do not possess a need to learn 
about language and language input for their children.   
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Hearing parents of deaf children have the decision of language and culture for 
their deaf child and family: decisions about cochlear implants; language modality; 
speech therapy with, or without manualism; use of Signed English; or raising a child 
with ASL who will belong to a different culture than the mainstream (McKellin, 1995).  
Language decisions for deaf children affect the entire family and social settings for the 
rest of the child’s life. 
Society places linguistical expectations on parents of deaf children, for them to 
pass as a Hearing person (Goffman, 1963; Oliver, 1990; Wrigley, 1996).  Interaction 
with professionals who reject manualism deprive a Deaf person of a linguistical 
opportunity for learning.  Many of these individuals experience socio-political pressures 
(Oliver, 1990; Reagan, 1995; Wrigley, 1996). 
Deafness in its socially constructed relationship with Hearing culture, is  
defined by barriers to communication and to participation. . . common with 
poverty.  Lack of access-to timely information, to basic education, to decision-
making process-and a total disregard by those with authority for their specific 
local concerns are faced by deaf and poor people alike. (Wrigley, 1996, p. 37) 
 
Padden (1989) discussed the characteristics that define the Deaf culture.  
“Certainly an all-important value of the culture is respect for one of its major identifying 
features: American Sign Language” (p. 8).  ASL is considered a unifying force for the 
Deaf (Linderman, 1994).  Attempts to modify the language with use of English mouthing 
or unintelligible hand movements, such as gestures as signs can be offensive to the 
Deaf.  Understanding the language, social patterns, history, and signed literature is a 
part of the Deaf culture (Andrews et al., 2004). 
Fundamental awareness of the Deaf culture includes: language, history, 
traditions, behavioral patterns, literature, and humor.  Contributions to the hearing 
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community include professional sports traditions, such as the football huddle, baseball 
signs, and technology (Newell, Sanders, Holcomb, Holcomb, Caccamise, & Peterson, 
2010; Zinza, 2006).  Also according to Zinza, a textbook author, and others, 
Deaflympics and traditions amongst the Deaf are shared from generation to generation 
which strengthens the culture.  Organizations and contributions to the Deaf and Hearing 
society have been communicated through books and sign language for generations 
(Andrews et al., 2004; Reagan, 1995; Zinza, 2006).   
The communication between individuals, groups and organizations is a 
fundamental aspect of the Socio-Cultural Theory, as explained by Vygotsky’s notations 
below, 
Every function in the child’s cultural development appears twice: first, on the 
social level, and later, on the individual level; first, between people 
(interpsychological) and then inside the child (intrapsychological). This applies 
equally to voluntary attention, to logical memory, and to the formation of 
concepts. All the higher functions originate as actual relationships between 
individuals. (Vygotsky, 1978, p. 57) 
 
The interpsychological and intrapsychological dynamics with family, the community, and 
the classroom is a key element of this literature review, making a connection between 
language and manifestation of cultural identity and beliefs.   
According to Halliday (1993), the fundamental dynamic of learning is language.  
Halliday states, “When children learn language, they are not simply engaging in one 
kind of learning among many; rather, they are learning the foundation of learning itself” 
(p. 93). Halliday (1993) extends the notion that a language-based theory of learning will 
result in language and learning development simultaneously.  Language provides the 
way to knowledge, skills, cultural awareness, and development of cultural identity.  As 
language and learning develop, one influences the other, and people begin to recognize 
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societal norms and expectations.  According to Andrews et al. (2004), theorists debate 
which develops first, language or cognition.  The debate is beyond the scope of this 
study.  It is evident that regardless which is first at birth, that language and learning 
progress simultaneously throughout maturation.  Interaction with others provides 
continuous opportunities for lifelong learning, including cultural awareness and 
development (Erting & Kunte, 2008; Lantolf & Thorne, 2006).  
This is exemplified by the once, total social acceptance of sign language and 
deafness on Martha’s Vineyard (Groce, 1985).  Groce conducted interviews with 
residents of Martha’s Vineyard Island, who remembered interaction with signing on the 
island.  All residents on the island used sign, due to the large population of familial 
deafness. The individuals who were deaf on Martha’s Vineyard were accepted as 
“normal” and functioned as “typical” citizens in society.  Sign language was required to 
interact with others in some areas due to the large percentage of individuals with 
deafness.  People who moved to Chilmark had to learn sign language, because in the 
Chilmark town of Squibnocket, one in four people were D/deaf.  The last person from 
Martha’s Vineyard who was considered to use Martha’s Vineyard Sign Language 
(MVSL) passed away in 1952 (Peimutter, 1986). 
There was no stigma, stereotypes, or discrimination attached to the MVSL or 
people who were Deaf, because of exposure to signing for communication in familial, 
educational, and commercial settings.  The notion of social reality or culture is 
established within the minds of people as a result of interaction with language, leading 
to different outcomes (Halliday, 1993; Wells, 1994).  The Vygotsky’s Sociocultural 
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Theory was evident on the island in the early 1800s until the 1950s (Goffman, 1963; 
Groce, 1985).  
Language acquisition and its influences on cultural identity occur subconsciously 
and develop over a lifetime (Halliday, 1993; Lantoff & Thorne, 2006, Wells, 1994).  
Holistically, language and cultural identity is learned through interaction with the family, 
community, and educational institutions.  These agencies influence the development of 
cultural and pathological perspectives of D/deafness to include manualism and oralism 
respectively.   
Background Influences on Views of D/deafness  
Historically, perspectives towards Americans with hearing loss have evolved to 
include both medical and cultural views (Andrews et al., 2004; Paul, 2009; Senghas & 
Monaghan, 2002; Wrigley, 1996).  Also, there are views in society that aural-oral 
languages are superior to visual-manual languages, and there is a predisposition 
toward Signed Exact English (SEE) over ASL (Dirksen & Bauman, 2004; Lane, 2005, 
2010; Simms & Thumann, 2007).   
According to Buchanan (1999), there has been little documentation about Deaf-
Americans until the 1800s.  However, deafness has been documented for centuries, as 
seen in the Bible.  Power (2007) points out that Socrates, Aristotle, St. Augustine and 
others recognized the need for a deaf person to learn how to sign, or “they” would 
remain “dumb”.  Biblical writings refer to deaf individuals as “dumb”, meaning a lack of 
intelligible speech. The contemporary definition for dumb, refers to a level of intelligence 
(Oliva, 2004).  The Biblical writings of a miraculous transformation of the deaf and 
“dumb” people to become hearing and speaking, may influence readers today, to 
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associate intelligible speech with intelligence.  According to Wrigley (1996), in 1986 the 
World Health Organization (WHO) noted the term “dumb” as archaic for “mute”, and is 
“inaccurate” and “misleading”.         
Such views are reflected in modern times.  Munoz-Baell and Ruiz (2000) claim 
that congenital deafness, early auditory deprivation, impacts intellectual development.  
Charrow and Wilbur (1989) state that traditionally due to misconceptions about speech, 
language, and the communication method of individuals who are Deaf, they are 
considered intellectually inferior. 
Education, manualism vs. oralism.  Educational decisions for communication 
modalities and pedagogical approaches for deaf individuals have been debated since T. 
H. Gallaudet, father of E. M. Gallaudet, in the early 1800s traveled to Europe in search 
of educational method for teaching deaf people (Andrews et al., 2004; Paul, 2009; 
Reagan, 1995; Siple, 1994).  Spain and Germany supported oralism, while France used 
French Sign Language (FSL) to teach Deaf people.  Gallaudet rejected the oral method 
and impacted perspectives about how to educate deaf Americans using FSL which 
evolved into ASL.  Gallaudet brought Laurent Clerc, a Deaf man from France to instruct 
Deaf students in America. 
Gallaudet and manualism.  In 1816, the first American “institute” for the Deaf 
was officially established, the Connecticut Asylum for the Education and Instruction of 
Deaf and Dumb Persons (Derby, 1885).  Asylum (an institute for the insane, sick, and/or 
in need of total care), is absent from some contemporary publishings (Zinza, 2006).  
Zinza refers to the original school for the Deaf as the American School for the Deaf 
(ASD), which was established in 1817.  During this time, schools for the D/deaf began 
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to be established in many states throughout the country.  Prior to the enactment of 
certain educational laws and policies, residential institutions (asylums) appeared to be 
the only educational option for Deaf children of Hearing parents (Paul, 2009; Vernon & 
Daigle 1994).   
When Gallaudet founded the first school for the Deaf, it was considered the onset 
of modern day ASL and instructors were Deaf, due to their proficiency in ASL 
(Buchanan, 1999; Stewart, & Akamatsu, 1988).  Institutions with Deaf employees, use 
of ASL during and after school, and segregation from the mainstream society led 
residents to develop a homogeneous linguistic-socioculture, separate from the 
hearing/speaking population (Jambor & Elliot, 2005).  There is separation from hearing 
family members and peers, while simultaneously establishing a social bond between 
Deaf roommates, classmates, and teachers (Jambor & Elliot, 2005)  Choices of 
language modality, educational options impact both attitudes and perspectives of 
deafness.   
Bell and oralism.  By 1880, educational philosophies shifted from using ASL to 
speech and speech-reading in most schools for the D/deaf.  The opposing 
methodological approaches (oralism vs. sign language/manualism) are intertwined with 
how society views deafness (Andrews et al., 2004; Paul, 2001, 2009; Paul & Quigley, 
1984; Wrigley, 1996).  The famous inventor, teacher of the deaf, and medical scientist, 
Alexander Graham Bell, at the International Educational Milan Conference of 1880 
presented his pedagogical approach for teaching individuals who were deaf (Gallaudet, 
1881; Stewart & Akamatsu, 1988; Siple, 1994).  He advocated the “oral” method.  Bell 
was an educator of the deaf, who married one of his deaf students (Stewart & 
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Akamatsu, 1988).  His mother was also deaf; yet, Bell believed in genetically eradicating 
congenital deafness, a topic still debated today (Greenwald, 2009; Harris, 1993).   
Stewart and Akamatsu (1988) claim, Bell’s fame and one oral student who 
uttered a well, rehearsed sentence, influenced the Milan Congress of 1880 to agree that 
oralism is necessary for deaf individuals to “succeed” in a “normal” hearing society.  The 
conference resulted in an international announcement for a change from D/deaf faculty 
to hearing.  The mainstream society accepted this approach as applicable to every 
individual, and sociopolitical influences increased in the field of deaf education (Wrigley, 
1996).  Sign language (manualism) became stigmatized by society.  The medical 
perspective toward deafness became prominent in society and education systems.  
People, who are deaf and practice oralism, most often do not identify with the Deaf 
culture (Okwara, 1994).   
The 1880 meeting in Milan, pertaining to global education for Deaf individuals, 
children and adults, ignited a divide between supporters of manualism and oralism 
(Siple, 1994).  The emphasis that spoken English is superior to sign language system 
has historically oppressed deaf people and the use of their language, ASL.  Meanwhile 
in 1880, the National Association of the Deaf was established for deaf individuals to 
deliberate needs and later advocate for their civil rights (Paul, 2001). 
Deaf president now.  The 1988 Deaf President Now movement (DPN) initiated 
the pendulum towards America acknowledging the Deaf as an ethnic group, and ASL as 
a legitimate language (Andrews et al., 2004; Wrigley, 1996).  The historical event of 
DPN that took place at Gallaudet University, the only university for the deaf in the world 
with all signing faculty, brought remarkable global media attention (Andrews et al., 2004; 
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Parasnis, 1996, 1997).  Noted university refers to a post-secondary institute that 
provides education through a doctoral level.  The linguistic minority of ASL users, which 
at Gallaudet is the majority, was outraged when the predominately hearing board hired 
a hearing president, who was unable to sign.   
The Gallaudet University student body declared their independence and ability to 
administrate the university.   They revolted, and demanded the president resign, their 
action brought change for the hiring of a Deaf president (Andrews et al., 2004; Wrigley, 
1996).  The actions and accomplishments of DPN continue to resonate, worldwide 
(Andrews et al., 2004). 
The 1988 student body at Gallaudet University took self-action to make changes 
and gain liberation for themselves, and for future students.  According the Freireian 
philosophy, no action is an action to accept the suppression from the majority, and only 
through self-action do the oppressed attain liberation (Freire, 1970).  Stapleton (2004) 
claims, the Freirean philosophy is underlying in education for linguistic minority groups, 
including learners in adult and higher education. 
Groups such as members of the Deaf culture are often perceived as inferior by 
the dominant group (Stapleton, 2004; Linderman, 1994).  The Freirean philosophy is 
that education is central to overcome both ignorance and the suppressor.  According to 
Freire (1970), individuals who need social reform must embody their grassroots and 
initiate actions on all levels, including politics to achieve societal transformation as 
illustrated by the DPN movement.  After DPN, with recognition of ASL as a legitimate 
language, some Hearing people developed a respect for Deaf Americans as a 
linguistical-cultural minority group. 
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American Sign Language as a legitimate language.  By the 1960s, research 
revealed Deaf children of Deaf parents had enhanced academic skills compared to deaf 
children of hearing parents (Stewart, & Akamatsu, 1988).  These results and Stokoe’s  
renown research with ASL was the onset of ASL viewed as a legitimate language.  Lou 
(1988) and others in the field of deaf studies believe this time frame was also the onset 
of Total Communication, the use of sign and speech.  As education systems used 
Signed English (English in a manual mode), the language of the Deaf, ASL became 
oppressed and considered inferior to spoken or Signed English (Linderman, 1994).  
Notedly, this viewpoint has been falsely validated with the administration of tests 
standardized with hearing children (Paul & Quigley, 1994). 
Nearly a century after the 1880 Milan Conference, UNESCO in 1984 was the first 
United Nation body to address and declare that “Language of deaf children is 
developmental".  Furthermore, “sign language should be recognized as a legitimate 
linguistic system and should be afforded the same status as other linguistic systems” (p. 
21).  The 1984 UNESCO report provides an outline for alternative educational 
opportunities for individuals who are deaf.  Among the outline is the statement of 
principles  
Intellectual capacities of deaf persons are equal to those of the hearing.  Earlier 
misunderstandings in this respect were mainly due to the lack of an early system 
of effective communication and to methods which concentrated only on lost 
abilities. (p. 6)   
 
Perspectives of D/deafness 
As more Americans have become interested in ASL and the Deaf culture their 
perceptions have changed. However, the pathological perspective continues in the 
minds of some individuals 
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Pathological/medical perspective.  According to Emerton (1996), educators, 
speech pathologists, and parents who work with children to use speech and read lips, 
exhibit a pathological perspective.  The act of “normalizing” deaf children to 
communicate and function as hearing people in society is not effortless for the deaf 
(Paul & Quigley, 1994).  According to Emerton (1996), few deaf people are able to 
master speech and lip-reading and many have failed.  Success in oralism and passing 
as a “normal” person still has the potential for communication break down with the 
larger society, and that the majority of people will discredit their success.   
Stigmatization of deafness is intertwined with the medical perspective practiced 
by professionals who hold the attitude that deafness is a disability in need of repair 
(Goffman, 1963; Oliver, 1990; Wrigley, 1996).  Oliver explains that “the medical model 
of disability is rooted in an undue emphasis on clinical diagnosis, the very nature of 
which is destined to lead to a partial and inhibiting view of the disabled individual” (pp. 
48-49).  Stigmatization and discrimination influences society to have a view that deaf 
people are responsible for communication. 
According to Emerton (1996), interaction with language is required to attain 
socialization.  For the hearing child, interaction of face-to-face communication with 
parents (listening and speaking) begins at birth.  Emerton (1996) also states, 90% of 
deaf children are born to hearing parents who do not expect to sign with their children 
upon delivery of the child.  The notion of communicating via sign language disrupts the 
“expected behavior of everyday life in the larger society” (p.139).  Fundamental 
differences from the larger society, such as language and behaviors become devalued 
by the majority (Goffman, 1963).  
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The pathological perspective towards deafness emphasizes fixing what is broken 
and teaching oralism (Andrews et al., 2004; Zinza, 2006).  Zinza (2006) states the 
“medical model of deafness focuses on the ‘broken’ ear”. . . .  The emphasis of the 
medical definition of deafness is to cure those who are deaf and make them ‘normal’” 
(p. 52).  Rose and Kiger (1995) further discuss the “medicalization of deafness as 
deviance” (p. 525) and dominating behavior of hearing people.  
Oliver (1990) and Wrigley (1996) discuss how some hearing parents choose an 
oral method for communication because they are told by professionals that speech is 
natural for children.  Yet, parents who help children conform to the majority linguistic 
group, and do not remove social barriers, handicap their deaf children.  Barriers in 
educational and employment environments include: absence of interpreters, 
stereotypes that deaf individuals should use amplification devices and/or cochlear 
implants, and other misconceptions (Oliver, 1990; Wrigley, 1996).  Speech therapists, 
audiologists, Ear Nose and Throat doctors (ENTs), and psychologists have worked 
together to eliminate deafness and ASL.  Attempts to correct deafness, and not accept 
ASL as a legitimate language is an extreme pathological perspective.  Bell lobbied for 
legislature to prevent deaf individuals from marrying one another, and not have children, 
influencing the medical perspectives in society (Andrews et al., 2004; Greenwald, 2009; 
Stewart & Akamatsu, 1988; Wrigley, 1994). 
Professionals, especially in the medical field, referred to as the wise by Goffman 
(1963) sympathized with the stigmatization of deafness.  According to Goffman, 
professionals who are non-representative of a marginalized group such as deaf 
individuals, develop special programs to support those who are marginalized to succeed 
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in a normal society.  Normals are, “We and those who do not depart negatively from the 
particular expectations at issue. . . . ” (p. 5).  Goffman claims that normals stigmatize 
marginalized groups in society by viewing the individuals as less than human.  Due to 
the fact over 90% of deaf children are born to hearing parents, guidance sought by the 
Wise, strongly influence decisions about which school environment is most conducive 
for the child’s learning experience (Andrews et al., 2004; Stewart & Akamatsu, 1988;).   
According to Oliver (1990) and Wrigley (1996), this negative attitude relieves 
society from learning sign language and the deaf experience social restrictions.  They 
also discuss how the “superior” view of medical and scientific knowledge contributes to 
medical professions gaining a dominate position in society.   
Cultural perspective.  “Culture is a set of learned beliefs and behaviors that 
shapes the way its participants view and experience the world” (Robins, Fantone, 
Hermann, Alexander, & Zweifler, 1998, p. 31).  The demarcating variable the Deaf-
American Cultural has, that the Hearing lacks, is common language.  American Sign 
Language is respected and understood by the Deaf in American schools and across 
religions, ages, genders, races, and demographical regions (Burns et al., 2001).  Also, 
ASL is required to fully function in activities in the community.  Although ASL dialects 
exist, the Deaf are able to understand one another through mutual manual/visual 
communication (Lucas, Bayley, Valli, Rose, & Wolf, 2001).  
Jones (2002), Leigh, Marcus, Dobosh, and Allen (1998), and others provide 
theoretical discussion about the transformation of deafness, to a self and Deaf cultural 
identity.  Most people do identify with others like themselves.  People of a particular 
stigmatized group that associate together become the norm within their group.  
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Professionals who work with deaf individuals, to become like the Hearing population, 
stigmatize the identity and language of individuals who are Deaf.  With oppression from 
the Hearing population, individuals who are Deaf use ASL to solidify their culture and 
develop their own churches, sports groups, labor unions, associations for deaf adults, 
and other activities which deepen their cultural bond (Buchanan, 1999).   
According to Buchanan (1999), organizations such as, the National Association 
of the Deaf has been established by the deaf to advocate their rights.  Buchanan further 
states deaf leaders advocate for themselves because of multiple inequalities, such as 
African-Deaf-Americans, or female-Deaf-Americans.  Buchanan states 
journals/newspapers are published by the Deaf about the Deaf, and contributions of 
deaf individuals to the hearing society have been communicated through books and 
sign language for generations (Andrews et al., 2004). 
The Deaf culture, as with the Hearing, share information from generation to 
generation via sign language (Rutherford, 1983; Wilcox & Wilcox 1997).  Rutherford 
explains how language allows play on words as a means to overcome sorrow or 
depression, expressions of characters or surprise, and other humorous events.  Paul 
and Quigley (1994) discuss how language is central to identity.  According to Woolard 
and Schieffelin (1994), concepts about social and political identity are expressed 
through language. 
 Individuals who recognize that cognitive thoughts, at any intellectual level, can 
be expressed through ASL, as a legitimate language, understand the foundation of the 
Deaf culture (Stokoe, 1989, 1990; Stokoe, 2005).  According to Wilcox and Wilcox 
(1997) to have a basic understanding of ASL one must learn/know about the culture.  
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Learners in foreign language classes learn about accents/dialects of the target 
language, and information on traditions and events about the culture as it relates to the 
language, ASL and the Deaf people are no exception.  Individuals who have these 
fundamental beliefs and understandings about American Sign Language and the Deaf 
culture practice a cultural perspective towards deafness.  Because language is central 
to cultural group differences, fluency in ASL is required to be an insider of the culture 
(Wilcox & Wilcox, 1997).    
Attitudes About D/deafness 
Devaluation and discrimination towards D/deafness exists, similar to other 
minority groups (Cowen, Bobrove, Rockway, & Stevenson, 1967).  Individuals who have 
negative, or authoritarian, attitudes towards one group tend to have negative attitudes 
towards other groups.  Deaf Americans have been oppressed, stigmatized, and 
subjects of prejudice (Goffman, 1963; Preistly, 2003; Wrigley, 1996).  Lack of contact, a 
particular group creates an insider - outsider effect between the groups.  
An individual creates internalized beliefs about their own group and others 
through experiences (Burns, et al., 2001; Goffman, 1963; Jones, 2002; Kiger, 1997; 
Oliver, 1990; Reagan, 1995).  In addition to a linguistic separation, Deaf individuals are 
segregated by residing in educational institutions throughout their childhood (Hurwitz, 
1991).  Deprivation and oppression of ASL for a child who is deaf and negative attitudes 
towards the Deaf culture had potential to delay linguistical milestones during the pre-
lingual years. During later academic achievement, stunted development of self and 
cultural identity can occur. (Dirksen & Bauman, 2004; Erting & Kuntze, 2008; Lane, 
2005; Simms & Thumann 2007).  
  32  
 
Attitudes of the mainstream against individuals who are D/deaf have existed for 
centuries (Vernon & Daigle, 1994).  Vernon and Daigle state American Sign Language 
was “repressed, demeaned, and forbidden in schools and, to some extent, in society in 
general” (p. 124).  According to Vernon and Daigle (1994), despite the oppression 
through the years, teachers were deaf and instruction was presented via ASL in many 
D/deaf residential schools, while oralism prevailed in the mainstream.   
With the enactment of the PL94-142 Act of 1975 (Education for All Handicapped 
Children Act of 1975), now known as the Individuals with Disabilities Education Act 
(IDEA), requires accommodations in the mainstream classroom to assist children in 
reaching their potential (Firth, 1994).  The original law only allowed individuals with a 
handicap access to a public education in the mainstream setting.  It was not until later 
that accommodations went into effect.  Enactment of several laws for the Deaf has 
allowed interpreters and sign language in neighborhood schools.  ASL is now seen in 
the mainstream setting due to the use of interpreters.  Mainstream schools have deaf 
and hard-of-hearing programs, making ASL and Deafness visible to Hearing children. 
According to Oliva (2004), the attitudes of many teachers in deaf education 
exhibited lack of adept abilities and unfavorable attitudes when working with deaf 
learners.  She witnessed a teacher use the same curriculum for children grade 
levels/years apart.  Recognizing children at different ages should be learning different 
material, this event led her to become an educator for the deaf.  As a deaf student and 
educator, she has seen a pendulum swing both ways about attitudes towards 
D/deafness. 
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Attitudes Towards Diverse Cultures and Languages 
Burns and Matthews (2001), state that all languages are created equal with 
evaluative judgments socially attributed and language attitudes towards different 
modalities exists (Gallaudet, 1881; Senghas & Monaghan, 2002; Siple, 1994;).  
Negative attitudes towards minorities, individuals with disabilities and religious groups 
are present in society (Berkay, Gardner, & Smith, 1993; Cowen, Bobrove, Rocway, & 
Stevenson, 1967). 
Allport (1954) discusses the notion that the grouping of people and segregation 
of groups can lead to prejudice.  Racial issues were a primary study during the onset of 
integration in the schools system.  Deaf children experience segregations through 
language differences and their placement in residential schools.  Attempts to modify 
negative attitudes towards people of another culture or with disabilities include: 
educational intervention consisting of informing individuals of basic information, correct 
misconceptions and myths, explain barriers that society places on certain groups, 
increase awareness of diverse linguistical/cultural minority groups, and provide 
opportunities to interact with and experience another culture (Hunt & Hunt, 2004; Strong 
& Shaver, 1991).  Limitations to these modes of intervention do exist.  Study abroad for 
learners of foreign languages or exposure to Deaf people may be minimal or 
nonexistent for learners. Tough (1972) states intentional change involves use of all 
resources available including learning through socialization, professionals, with self-goal 
setting and self-directedness.  It is suggested that PODA³s and other individuals who 
may need to modify attitudes or perspectives which lead to changed behaviors undergo 
self-directed learning to attain transformative learning. 
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American Sign Language as an Academic Subject 
It is important to know if foreign language studies have an effect on attitudes and 
perspectives about sociolinguistic minority groups.  American Sign Language has been 
offered at the university level for decades.  Meanwhile ASL is not taught in all the states 
in America (Miller, 2008).  According to Miller (2008), ASL is offered as a foreign 
language in 40 states for various reasons and at all levels of education, elementary to 
the university.  Evidence of universities accepting ASL as a foreign language is 
available, but limited.  Why some states or some colleges within universities do not 
recognize ASL as a foreign language was not found in the literature.  Also, there is 
limited research provided about ASL and perspectives of university students towards 
D/deafness. 
Cooper, Reisman, and Watson (2008) identify Delgado as the first to publish a 
national paper, in 1984, with information about the acceptance of ASL as a foreign 
language.  Then, Wilcox published a paper in 1989 that proposed universities accept 
ASL as foreign language credits (Cooper et al., 2008).  Miller (2008) claims that by the 
1990s ASL “gained legal and academic status at the university level.” (p. 233).  There 
was an increased enrollment in ASL classes as a result of more universities providing 
foreign language credits for ASL courses.  The Modern Language Association (TMLA or 
MLA) reported ASL accounted for a 37% increase in the other languages category 
offered by colleges.  Welles (2004) supports the statement of an increase enrollment for 
ASL nationwide of 437% from 1998 to 2002.  The MLA did not add ASL in the “less 
commonly taught languages” until 1995.  Also, there were responses to surveys from 
more than 43,000 colleges in 2002 which offer ASL, instead of only 11,000 in 1998.  
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Although ASL has increased as a course offered in universities, Spanish continues to 
be the number one foreign language offered in colleges. 
Cooper et al. (2008) reused a 1994 survey with a few modifications for the 2004 
research.  By 2004, data analysis of information provided by those who responded, 
universities that offer ASL, have had an increase up to 71% and that ASL courses 
provided either foreign language or general education credits.  Studies revealed that the 
major of the students is a determinant if ASL fulfills the foreign language requirement 
(Cooper et al., 2008).   
Although Jacobwitz (2005) supports ASL to be accepted as foreign language 
credits, she claims ASL continues to be disputed as an academic course, meeting 
specified requirements, while Miller (2008) provides information about ASL as a 
prerequisite for some majors.  Programs of study include: interpreter training programs, 
preparation for teachers of the D/deaf, Deaf studies, and other professions in the field of 
D/deafness.  Miller (2008) claims colleges that do not provide degrees for these areas 
of expertise, may offer ASL as an elective for interested community members.  
Regardless of reason, ASL is offered for learners at this university (as pre-requisites, 
interest, or foreign language credits).  Miller (2008) claims ASL curriculum at the 
university level is to include historical background about deaf education, sign language, 
and its social suppression.  This university uses multiple curriculum pending the course 
and level of the course.  This particular university offers ASL I, Intermediate ASL, 
Advanced ASL, ASL IV, Deaf Culture, and other courses required for the interpreting 
training program and Deaf studies.   
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Interest in learning ASL as a foreign language course continues.  Studies exist 
regarding attitudes towards learning foreign language in college, language attitudes, 
and attitudes including stigmatizations towards marginalized groups (Burns, et al., 2007; 
Goffman, 1963; Tse, 2000).   
University Students and American Sign Language 
According to Stewart and Akamatsu (1988), ASL has been used by the Deaf in 
America for centuries, even though the linguistic properties were not publicly recognized 
until the 1960s and 1970s in the United States.  After studies presented by Stokoe, in 
the mid-1960s and early 1970s, the linguistic research about sign language flourished 
(Lucas, 1990). By the 1980s, college students were publishing dissertations in the field 
of sign language studies.   
With the growing interest, and recognition of ASL as a legitimate language, 
classes began to be offered on high school and college campuses (Cooper, Reisman, & 
Watson, 2008).  According to Cooper et al., (2008), “popularity and prevalence of sign 
language courses in postsecondary institutions have both increased dramatically, since 
such courses appeared on campuses in the early 1980s” (p. 78).  The discipline of sign 
language studies has had gains in the status as an academic subject. 
With limited research about ASL as a post-secondary course Cooper, et al., 
(2008) provide empirical evidence regarding administration, implementation, and 
standardization of ASL courses.  They also investigate if ASL courses met foreign 
language fulfillments, class sizes, available resources, and the credentials for ASL 
faculty and coordinators of the program.  Sign language course were established in 
1960s.  By 1967, according to Newell et al. (2008), the National Association of the Deaf 
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established the Communication Skills Program.  The goal of the program was to support 
schools, universities, and agencies providing services to the deaf and offer sign 
language classes.  By the mid-1970s, teachers of ASL were becoming certified.   
Assessment of University Student Attitudes and Perspectives 
Attitude, a positive or negative belief system, is recognized by behaviors and/or 
statements.  Perspectives and thoughts pertaining to a particular topic are also 
exhibited through actions and comments/responses.  Assessment of attitudes and 
perspectives are conducted through different forms of observation and/or surveys.  This 
study used both the Berkay et al. (1995) and Lang et al. (1996) attitudes and 
perspective scales, respectively.  
Berkay et al. (1993), focused on misconceptions and attitudes towards 
individuals who are deaf and stigmatizations about mental health and/or disabilities.  
Later (1995) the assessment was modified to include only opinions about deaf adults.  
Lang et al. (1996) investigated attitudes/perspectives towards deafness, motivation 
toward learning American Sign Language, and sign language proficiency of adult 
learners.   
Perspective scale.  The Lang et al. (1996) study focused on motivation for 
learning ASL and attitude toward deafness reported by faculty and other staff members 
of the National Technical Institute for the Deaf (NTID).  Motivational variables were 
derived and modified from Gardner’s 1971 and 1991 studies pertaining to intrinsic and 
extrinsic motivation (internal desire/interest opposed to external gains).  Lang et al. 
(1996) acknowledge that employees involved at a school for the deaf, may have 
different motivation and attitudes than traditional university ASL students.  
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 Motivation for learning ASL is not a variable in this study. The assessment of 
attitudes and perspectives of ASL university students was the primary focus.  Based on 
the notion that participants honestly expressed their attitudes and perspectives, on both 
pre- and post-surveys, comparisons were examined.   
Lang et al. (1996) analyzed data pertaining to motivational factors for learning 
ASL, sign proficiency of students, and perspectives.  There were 115 participants who 
were employees of NTID.  Participants included: 74 faculty members, 27 professional 
staff, 13 general staff, and two who did not identify their work category.  A requirement 
to participate was the lack of knowing ASL prior to employment at NTID.  However, 
some participants had 10 or more years of experience working at NTID, and 89 had 
taken ASL courses prior to the time of the study.  For this study, the target participants 
were university students, not faculty and staff at a college specifically for individuals who 
were deaf.  
Because, the environment at NTID has a majority of Deaf people, attitudes and 
expectations can be different than studies from a predominately hearing college or 
university.  Scores in this study were expected to yield different results.  Lang et al. 
(1996) state that faculty members at an institution which serves individuals who are 
D/deaf provide skewed results for generalizing to the general public some of the 
findings.  
Lang et al. (1996) showed that participants in their study favored a cultural 
perspective more than the medical (t, 113 = 14.27, p< .01), and cultural views of 
individuals who are deaf were positively correlated with American Sign Language (ASL) 
proficiency (r =.31, p< 05).  ASL proficiency was measured with the Sign 
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Communication Proficiency Interview (SCPI) test.  The SCPI is a test of sign language 
communicative competence.  Individuals undergo a videotaped interview by native-like 
and highly skilled signers then are rated by “three raters trained in SCPI methodology” 
(p. 140). 
Faculty and other employees at NTID have daily exposure to the culture and 
language of Deaf people which may have influenced results. Also, the halo effect of 
providing answers expected from the Lang et al. (1996) study may be heightened, since 
employment was a variable for participants.   
The original Lang et al. (1996) 14-item attitudinal scale was used by researchers 
of American Sign Language and Deaf Studies.  The data from the attitudinal scales 
were collected by experts in the field of deafness, and the study took place at the 
National Technical Institute for the Deaf.  It was reported that the two subscales, cultural 
and medical, had “alpha indices on internal consistency reliability of .83 and .78 
respectively” (p. 142).  Therefore, the Lang et al. (1996) attitude scales was used for the 
study.  Although not specified, it is noted that there was a significant negative 
correlation between medical and cultural perspectives of deaf people in the Lang et al. 
study. 
With approval from Lang et al. (1996), their attitude scale, which measures 
medical and/or cultural perspectives, was modified by removing the acronym NTID, 
which loses no meaning, and allows the instrument to be applicable to all university 
students.  
Variables at NTID such as exposure to deafness in the workplace result in 
convoluted data, unable to be generalized to the typical university setting (Lang et al., 
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1996).  Lang et al. state adult learners who study ASL for financial or employment gains 
may have different experiences and perspectives learning a second language than do 
students who study for graduation purposes.  Also, the participants in their study may 
have taken on the perspective of “teacher” or “service provider” rather than “student”.  A 
gap in the study is that it did not examine if changes of perspectives towards the D/deaf 
occurred with students before and after studying ASL.  The limitations of this study 
suggest the need to further explore perspectives of ASL university students towards 
individuals who are D/deaf. 
Attitude scale.  The Berkay et al. (1995) scale measures opinions about 
intelligence, living skills, communication skills and misconceptions in addition to 
attitudes and opinions about D/deaf people.  Examples of scoring and questions are as 
follows; an answer of “Strongly Disagree”, to the question “Can D/deaf people drive?” is 
scored as a negative misconception/perception.  A positive score includes a “Strongly 
Agree”, yes, answer to the belief, “a deaf individual can attain comparable careers to 
hearing people”.  Reported scores were analyzed to determine if students change their 
attitudes towards Deafness after studying ASL.  
Berkay et al. (1993) developed a scale to measure hearing adults’ bias about 
expectations and capabilities of deaf adults. The Opinions about Deaf People Scale is 
comprised of statements about expectations of vocational positions for deaf individuals, 
their independent living skills, and misconceptions not listed on the Attitudes to 
Deafness Scale (AD) developed by Cowen, Bobrove, Rockway, and Stevenson (1967).  
Berkay et al. (1993) excluded D/deaf children and senior citizens from their study.  
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Results are limited to measuring beliefs about the capabilities of D/deaf young to middle 
age, ages 18-50.   
The development of the Opinions about Deaf People Scale began with a 
literature review providing a list of misconceptions about Deafness.  In addition to a 
review of literature, 30 interviews were completed with undergraduate students at the 
Rochester Institute of Technology regarding their opinions towards deafness.  
Rochester Institute of Technology has a large population of Deaf students compared 
with other colleges.  Due to limited research about attitudes and Deaf adults, studies 
with deaf children were a resource in the development of the Opinions about Deaf 
People Scale (Berkay et al., 1993).  Berkay et al. found instructors exhibited negative 
attitudes towards children with hearing aids, as noted by a correlation of lower 
presentation scores, with the size of amplification device used by the child and clarity of 
hearing or deaf speech.  Instructor bias and classmate opinions about intelligence and 
academic progress of deaf people were examined.  IQ scores compared with expected 
scores have been one source of analyzing misconceptions and attitudes about 
deafness and intelligence. 
The Opinions About Deaf People Scale first consisted of 35 items regarding 
misconceptions about and attitudes towards deafness and was administered to 38 
individuals at the university level (males n=10, females n=28).  The result of a 
coefficient alpha of .9 resulted and a split-half reliability of .86.  The revised instrument 
was comprised of 20 items and 299 college undergraduates at the University of 
Oklahoma participated in the follow-up study.  Nine results were eliminated for various 
reasons, the remaining items provided information from 290 participants (males n=120, 
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females n=167) for examination.  According to Berkay et al. (1993), the revised 
instrument rendered a “coefficient alpha of .83 and a split-half reliability of .82” (p. 63).  
Results are considered acceptable due to the coefficient alpha shrinkage from .90 on 
the first administration of the Opinions About Deaf People scale to .83 on the second.  
The correlation result found between the Cowen et al. (1967) scale and Attitudes 
Towards Deafness scale (AD) scale is .75 (p <.001), providing construct validity 
evidence for the revised Berkay et al. (1993; 1995) scale.  There were 272 students 
who participated and completed the Cowen’s (1967) Attitudes Towards Deafness scale.  
One critique of the Cowen’s scale is that it was drawn upon a scale for assessing 
attitudes about blind individuals and other disabilities. 
Summary 
Language and cultural development are intertwined, especially for the Deaf 
culture (Burns, et al., 2001).  While language is acquired, attitudes, and self and cultural 
identity develop through interaction with society.  Language is the core of every culture, 
and people tend to believe their culture is more positive and/or superior to others.  Paul 
(2001) states, “one of the most important language functions is identity - personal, 
social, and political” (p. 17).  In a country of diversity, exploring the potential of 
decreasing stereotyping through education about other cultures contributes to society.   
Group values develop into an inclusive/exclusive setting for different groups 
(Goffman, 1963).  Of the children born deaf, greater than 90% of them have hearing 
parents.  PODA³s may experience a setting of different group identity than their own 
children.  Society has expectations how people should function in their communities, 
including modality of communication (Goffman, 1963; Paul, 2004; Wrigley, 1996).  The 
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Hearing culture is a majority compared to the Deaf.  Intentional change, and 
transformation of misguided attitudes and perspectives about D/deafness, is attained 
through self-directed learning which includes seeking aid from others (Meizirow, 1978, 
1985, 1997; Tough, 1967, 1971, 1982). 
Both positive and negative attitudes towards D/deaf people exist, as do 
pathological and cultural perspectives (Andrews et al., 2004; Berkay et al., 1993, 1995; 
Paul, 2009; Wrigley, 1996).   
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Chapter 3 
Methods 
The purpose of this study was to compare attitudes and perspectives of 
university students towards D/deafness before and after studying Basic American Sign 
Language, (ASL I).  Parts of this chapter include: (a) research design, (b) population 
and participants, (c) instrumentation, (d) collection of data, and (e) analysis of data. 
Research Design 
A double pre-test quasi-experimental research design was conducted to 
determine any score changes in attitudes and/or perspectives reported by university 
students towards D/deafness after studying Basic American Sign Language (ASL I).  
Basic ASL was the independent variable in this study and the attitude and perspectives 
of D/deafness scale scores were the dependent variables.  Pearson Product Correlation 
Coefficient and t-tests were conducted and data analyzed for any relationships between 
the perspectives and attitudes and/or change of scores.     
All students were exposed to the treatment, ASL, yet there were different pre-
surveys for the ASL I treatment group and ASL I control group.  It was proposed that 
students taking the same course, ASL I, may have more similarities than ASL I students 
compared to a non-ASL I student group.  Hence a control group within the total group 
participated in this study. 
Treatment.  The textbook used for ASL I courses during the spring 2013 study 
was ASL at Work (Newell et al., 2010).  The text included a DVD for students to
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complete and practice signed assignments.  Basic ASL includes having learned the 
manual alphabet with numbers known as fingerspelling, demonstrations of expressive 
and receptive understanding of ASL signed vocabulary, ASL grammar, and basic 
cultural and historical knowledge about the deaf community.  Although the latter 
compromises pure results, it is a required text and cannot be removed.  A counter 
strength is that the curriculum about pathological and cultural perspectives is not 
discussed until Intermediate ASL (ASL II).  All participants in the study were exposed to 
the treatment.  However, some participants completed the control group survey pre-
survey to decrease responses of potential student maturation, and/or exposure to 
variables outside the classroom, and/or test-retest influences to be inaccurately 
reported as a significant change of scores.   
Population and Participants 
Population.  University students enrolled in ASL I, were from any college or 
program within the university; therefore, ASL I students represented different majors.  
There is a population of students in adult education, high school programs, and 
community agencies that offer American Sign Language; however, the number of 
students at the metropolitan university where the research was conducted was more 
accessible.  The total target population was N=228. 
  Participants.  Participants were Basic American Sign Language (ASL I) 
university students.  Students who studied a language other than ASL, or who were 
enrolled in a degree program which does not require a foreign language may have 
provided a different kind of control than students within the ASL I classes.  Therefore, 
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using only ASL I university students to participate provided the possibility that students 
had greater similarities. 
There were two groups of participants: (a) the treatment group which was 
comprised of ASL I students who responded to the Berkay et al. (1995) attitude scale 
and Lang et al. (1996) perspective pre and post surveys referred to as the actual 
surveys (pre n=58, post n=71), and (b) the control group which was the remaining ASL I 
students who completed the pre and post Accessibility to Disability Services for the 
Deaf survey and the actual treatment post-survey for data analyzes (n=52, n=71).  See 
Appendices A and D for actual surveys and Appendix E for the control survey. 
No student who participated had previously studied Basic ASL.  Data from 
students who repeated the ASL I course, or who had the course in high school, an adult 
education, or learned it in a community setting were excluded from the data analysis.  
Based on first day enrollment records for spring 2013, the total possible number of 
participants was N=228.  Infocenter course listing provides the headcount for students 
were enrolled the first day of class.  There were five instructors of ASL I: one Deaf and 
four Hearing. 
Basic American Sign Language students.  According to the 2012-2013 
undergraduate catalogue at this metropolitan multi-campus university, every BA 
candidate must complete the FLEX (Foreign Language Exit requirement), by having 
college level competency in a foreign language.  One way to demonstrate this 
competency is for students to study two semesters of a beginning college-level foreign 
language course.  For some, ASL meets that requirement based on actual major.   
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Where this study took place, ASL was a requirement for students enrolled in the 
following programs: an interpreter training program, deaf studies, and ASL as a minor.  
Participants in the ASL group consisted of students enrolled in ASL I for any purpose.  
Because ASL courses are offered to all university students, the sample was comprised 
of diverse ages, majors, and reasons for learning ASL, which were not addressed in this 
study.   
Instrumentation  
Based on the literature available and granted permission to administer surveys in 
this study, two valid instruments, and one invalid instrument were used for the purpose 
of analyzing university student score results about attitude, perspectives about deaf 
people deaf people.  An additional survey regarding accessibility to disability services 
for the deaf was administered to the control group for the pre-test. 
For this study the two valid instruments, Berkay et al. (1995) and Lang et al. 
(1996), were presented together as the actual survey, to the treatment group for pre-
survey data collection.  The control group was used with the control group for gathering 
pre-survey data.  Subsequently, for the post-survey data collection, all surveys were 
administered to both groups of participants. The scantron forms used allowed five 
different choices, yet only four options were provided on the instruments.   
 The first 20 questions were from the instrument in the Berkay et al. (1995) article 
about the Development of the Opinions About Deaf People scale:  
A Scale to Measure Hearing Adults’ Beliefs About the Capabilities of Deaf Adults 
instrument. This was followed by 14 questions from the Lang et al. (1996) Attitudinal 
Scale which measures medical and cultural perspectives.  The remaining 20 responses 
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were to the control group untested survey, Accessibility to Disability Services for the 
Deaf.   
The instruments had only four answer choices, participants were not able to 
provide a neutral response, as existed in the original studies.  For this research, the 
Lang et al. survey statements were not in the same order as the original scale.  After 
data collection, results were separated for appropriate data analysis.  Results were from 
the Berkay et al. scale which measures attitudes and the Lang et al. scale which 
measures medical and cultural perspectives of D/deaf people.  Because perspectives 
and attitudes are different constructs, both instruments were used to collect data.   
The opinions about D/deaf adults scale.  The Berkay et al. (1995) Opinions 
About Deaf Adults scale was used to measure attitudes of university students towards 
D/deafness.  Scores were rated as positive or negative, according to Berkay et al., 
(1995)(see Appendix B).   
The survey consisted of 20 items, and scored with a four-point Likert-scale to 
avoid neutral responses.  Response options ranged from strongly agree to strongly 
disagree.  Scores had a possible range of 20 to 80.  Lower scores reflected a more 
positive attitude and higher scores reflected negative attitudes.  The attitude of 
university students towards D/deaf people survey used in this study included questions 
about opinions and misconceptions people had pertaining to the knowledge, skills, and 
abilities of D/deaf adults.  Question topics were about daily living skills, career 
expectations, driving abilities, and intelligence.   
Berkaky et al. (1993) developed a 35-item scale about misconceptions of 
university students towards D/deaf people then piloted it with 38 university 
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undergraduates.  The revised (1995) 20-item scale, used in this study, was piloted with 
290 undergraduates.  The second pilot obtained a coefficient alpha of .83.  The 
instrument has an item–total correlation range from .22 to .58.  This instrument has a 
correlation of .75 (p<.001) with the Cowen’s et al. (1967) Anti-Deafness scale, providing 
construct validity.  The Berkay et al. (1995) scale was also used in Greece during the 
years 2004/2005 (Nikolaraizi & Makri, 2005). 
Perspective scale.  Perspectives, cultural or medical, of D/deaf people were 
measured with use of a modified attitudinal scales by Lang et al. (1996).  The original 
scale was designed to research motivation and attitudes toward learning ASL.  Again, 
this research used the Lang et al. (1996) instrument to represent perspectives (see 
Appendix D).   The research investigated employees at the National Technical Institute 
for the Deaf (NTID) and had four parts: (a) primary areas of responsibility respondents, 
(b) sign communication proficiency interview levels, (c) integrative and instrumental 
motivational orientation to learning ASL, and (d) an attitude scale, renamed as the 
perspective scale, towards D/deaf people.  Only the perspective scale was used in this 
study. 
The Lang et al. (1996) scale depicts dichotomous views towards D/deafness, 
cultural or medical.  Lang et al. developed a scale with values ranging from 1 to 6 
(strongly disagree to strongly agree).  The lower the mean score, the stronger the 
medical perspective, and the higher a mean score the stronger the cultural perspective.   
These views are referred to as perspective in ASL textbooks. For this study, the scale 
consisted of four values: (1) strongly agree, (2) agree, (3) disagree, and (4) strongly 
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disagree.  This modification allowed more than one survey to be administered at once 
with the use of one scantron form for each participant.    
The modified, “Attitudinal Orientation Towards D/deafness” scale pertaining to 
perspectives about D/deafness maintained the same 14 items.  Lang et al. (1996) 
divided their scale(s) into two parts: seven cultural questions and seven 
medical/perspective questions.  The cultural inquiry portion of the instrument contained 
statements about Deaf heritage, ASL as a true language, and educational options. The 
medical statements pertained to use of speech, finding a cure for deafness, and D/deaf 
education.  Lang et al. (1996) found a negative correlation between cultural and medical 
views.  They also found a positive correlation between a cultural perspective toward 
D/deaf people and ASL proficiency.  As previously noted, the Lang et al. (1996) attitude 
scales were considered perspectives in this study. 
 Control group survey.  The Accessibility to Disability Services for the Deaf 
survey was selected as an instrument to give to control group so students who were in 
that group had a survey to take  at the same time as the treatment group. The “control 
group” survey had statements about interpreting services, why students choose not to 
request services, budgets and other comments that may appear of actual interest to a 
researcher (see Appendix E).  There were 20 items; the response range included: (a) 
strongly agree, (b) agree, (c) disagree and, (d) strongly disagree.  There were no 
empirical research details to report.   
Collection of Data 
 Pre-survey data collection.  Permission to use the instruments for this research 
was obtained.  The researcher was granted permission to work with instructors and 
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students after submitting the Request to the Department Chair, for participation of ASL I 
Instructors and students. See Appendix F for a copy of the letter to the Department 
Chain.  After establishing which classes volunteered to participate, location and times to 
meet instructors for the purpose of interaction with materials were determined, the 
researcher provided materials to instructors.  See Appendix G for a copy of the Notice 
to Instructor. 
 Steps in the data collection included: first, materials were prepared and given to 
participating instructors; second, instructors administered the surveys to participants 
then collected materials upon student completion; third, the researcher collected all 
packets for pre-data for analysis, while participants studied Basic American Sign 
Language; fourth, the researcher prepared and distributed post-survey materials to 
instructors; fifth, instructors administered the post-survey, then collected all materials; 
sixth, the researcher gathered and analyzed data for changes and/or correlations of 
dependent variables.  The information will be stored for five years in a locked place to 
which only the researcher has access.  Further details for each step of data collection is 
presented below: 
First, materials were prepared for instructors and participants prior to the fourth 
week of the spring 2013 semester.  The intent was to collect data during the second 
week; however, incidents occurred beyond the control of the researcher and data 
collection was delayed.  Large envelopes, with materials inside, were labeled with 
names of instructors and placed in their mailboxes or hand delivered.  Materials 
included: a written script of directions for the instructors, consent forms, the control 
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group and treatment group surveys, scantron forms, and pencils for the students.  
Materials were given to instructors for all participants.   
Instructors were provided a written script of directions to read to the students to 
inform students not to use their names, but to identify themselves by using the last 
three digits of their social security number and last two letters of their last name (see 
Appendix G).  An alternative for those without a social security number was provided, to 
use digits from their school identification number.  This record keeping was planned to 
allow anonymity and avoid students forgetting a pseudonym.  This type of identification 
was to be documented on the student background information form at the beginning of 
the semester, and scantron forms at the start and end of the semester.  Instructors were 
instructed to advise students not to leave any question unanswered and to answer 
truthfully.  
Instructors were directed to have chairs arranged in rows and distribute the 
Accessibility to Disability Services for the Deaf survey to students in every other seat, 
and the actual survey(s) from the envelope to the remaining participants.  Instructors did 
not know which survey was of interest to the researcher. The researcher did not witness 
how instructors began the distribution of materials to which rows. Instructors may have 
distributed surveys in different ways contributing to a quasi-randomization of survey 
distribution to every other participant.   
Second, each instructor distributed student materials to participants/students by 
the end of the fourth week during the spring 2013.  As explained in the instructions for 
teachers, chairs/seats were to be arranged in rows.  Each participant received an 
informed consent form that also requested background information about their 
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knowledge of D/deaf people and ASL skills.  See Appendix H for Informed Consent form 
and the Student Background Knowledge About D/deaf People and ASL Skills surveys. 
Participant rights.  The informed consent included the rights of participants that 
were approved by the Institutional Review Board (IRB).  The department chair granted 
permission to the researcher to conduct this study with ASL I students.  Instructors of 
ASL I provided the surveys to participants to ensure anonymity between researcher and 
participant.  Participants volunteered to take part in the study without compensation or 
incentive.  All participants, including instructors, knew that at any time they could 
withdraw from the study.  Students/participants coded all forms in lieu of actual 
identification to maintain anonymity as much as possible.   
  Scantron forms were provided for documenting responses to survey 
statements.  Participants were instructed to read the Informed Consent prior to 
documenting anything.  There was no penalty for students who opted out of 
participating.  No monetary transactions or other compensations occurred.   
 Post-survey data collection.  The same procedure was followed during week 
15 of a 16-week semester, with the exception that all participants took all surveys.  
Upon student completion, the instructors collected materials and put them in the 
provided envelopes, then returned them to the researcher.  Third, the researcher 
ensured that pre- and post-surveys were completed by the end of the fourth week, and 
within the last two weeks of the semester, respectively.  
All data including the control group survey were examined for descriptive 
statistical information and any correlations between perspectives and attitudes scores.  
The researcher began analysis of the pre-survey upon collection of data while 
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participants continued studying ASL I.  Data was stored in a secure place available only 
to the researcher. 
Fourth, before the last week in the semester prior to exams, the researcher again 
prepared materials and distributed them to participating instructors, for use with their 
students.  Materials included directions for the instructor, and surveys, blank scantron 
forms and pencils for the participants.   
Fifth, excluding directions for the instructor, materials were given to the 
participants according to the directions provided by instructors.  Instructors read the 
written script provided to them, which included directions for the students, such as put 
the last three digits of their social security number and last two letters of their last name 
on the scantron form.  Instructors distributed all three surveys pre-stapled together as 
one handout to each participant.  After completion of the post-survey, the instructors 
collected materials placed them back in the distributed envelopes then returned them to 
the researcher or the university mailbox of the researcher.  
Sixth, the researcher collected the materials then analyzed the data from both 
the treatment group and control group for any changes of attitudes or perspectives 
towards D/deaf people by the university students who took ASL I.   
Data Analysis 
Pre- and post-survey change scores were analyzed for both the ASL I treatment 
group and the ASL I control group for (a) attitude and/or perspective (b) comparison of 
survey scores, and  (c) any post-survey change scores.  Data were automatically stored 
into SPSS, enabled by the scantron machine at the university where the research was 
conducted.  Stored data includes pre- and post-scores for both the treatment group and 
  55  
 
control group, which were analyzed individually and compared with one another for 
relationships.   
Attitude and perspective analysis.  Data from the surveys were placed into 
every SPSS for attitude and perspective score results to be analyzed.  The data were 
saved in SPSS for both groups, and the response scores were from all pre- and post-
survey responses.  Descriptive statistics were analyzed for each survey question and 
for both groups.  
Response scores for the bipolar statements on the Lang et al. (1996) scale were 
analyzed after data were entered into the SPSS program.  Mean scores < 3.0 
documented were indicative of participants leaning toward a medical perspective about 
D/deafness.  Participants whose mean scores were > 3.0 were determined as leaning 
towards having a cultural view.  Mean scores of pre- and post-survey results for the 
perspective scale responses are reported in the results section. 
Mean scores from both the Lang et al. (1996) scale and Berkay et al. (1995) 
scale were analyzed for any relationships.  Participants with high scores on the Berkay 
et al. (1995) Opinions About Deaf People Scale were considered to opine negative 
attitudes, while low scores reflected positive attitudes.  The term attitudes denoted 
feelings and thoughts about D/deaf adults, such as stereotypes and misconceptions, not 
bad or good traits.   
Descriptive statistics were generated to show measures of perspectives, and 
attitudes of university students toward D/deaf people.  A Pearson Product Correlation 
Coefficient, at an alpha level of .05, was run to analyze the medical and cultural 
perspective dichotomous subcategories.  This determined any significant relationships 
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between questions in the perspective subcategories.  Mean scores of pre- and post-
survey results for the attitude scale responses are presented in Chapter 4. 
  Comparison of scores.  A Pearson Product Correlation Coefficient (PPMCC) 
was conducted to determine any relationship between results from the attitude and 
perspective scales.  This was repeated for the post-survey results.   
 Change of scores. Dependent t tests were conducted to determine any 
significant change from pre- to post-survey scores pertaining to attitudes and 
perspectives of ASL I university students toward D/deafness.   
The expected range of response scores was 1 to 4.  Scantron forms had spaces 
to respond with a, b, c, d, or e which provide provided values of 1, 2, 3, 4, and 5, 
respectively in SPSS for analysis.  However, the response “e” was not an intended 
option and should not have been used by any participants.  The researchers did not 
have contact with the participants, and therefore, could not ensure that the instructions 
were understood about documenting scantron forms accurately.   
To summarize, most importantly, analysis of actual/treatment post-survey scores 
from both groups were conducted to determine university student perspectives and 
attitudes towards D/deaf people, before and after studying ASL, and whether there was 
any relationships between attitudes and perspectives, or whether there was a change of 
scores.   
The control group of participants who completed the control group survey was 
expected to have similar pre- and post-data results for that survey.  It was anticipated 
that the control group survey pre- and post-survey scores would have less change of 
scores than the treatment group pre- and post-survey change of scores. 
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Due to both groups being exposed to the treatment of ASL I, their post-survey 
data were expected to be similar.  There was an expected change of scores from pre to 
post-survey scores from the treatment group responses.  The control group also 
received the treatment of studying Basic ASL, yet responded to the control group survey 
pre-survey and actual post-surveys to control the study.  It was expected that both 
groups would have similar actual post-survey scores.  Data from the control group 
survey were collected in the post-survey packet and analyzed to assure effects of the 
treatment score changes were not a result of maturation.   
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Chapter 4 
Results 
The purpose of this study was to examine attitudes and medical or cultural 
perspectives of university students towards D/deafness, before and after studying basic 
American Sign Language (ASL I).  This chapter includes sections on: (a) research 
questions, (b) the participants, (c) pre-survey results, (d) post-survey results, (e) 
analysis of response scores, and (f) observations. 
Research Questions 
The objective of this study was to determine any change of scores and any 
correlation(s) between perspective and attitude scores of university students, before 
and after studying Basic ASL I.  The research questions addressed were: 
1. What are the perspectives and attitudes of university students toward D/deaf 
people?  
2. What are the changes in university student perspectives and/or attitudes about 
D/deaf people after studying ASL? 
3. What are the relationships between university student perspectives and attitudes 
about D/deaf people? 
Participants 
Five American Sign Language instructors were involved in the study by 
distributing materials to student participants of interest.  The study participants were 110 
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individuals enrolled in an undergraduate Basic American Sign Language, ASL I, course at 
a metropolitan university during the spring 2013 semester.  .   
Students were from a variety of majors.  Students earned either foreign language 
or elective credits pending their major requirements.  Some participants may have been 
required to enroll in ASL I for their major.  For example, students in the interpreter training 
program and/or the deaf studies program were required to study ASL, while other 
participants may have elected to take the course for other reasons. 
 Pre-survey participant response rate.  The target population was all ASL I 
students at one metropolitan university (N=228).  Participants were from nine classes 
taught by the five ASL I instructors (n=110).  Of the 228 students requested to participate, 
the researcher received 136 pre-survey returned response forms.  Six of these forms 
were not totally completed and removed from the data analysis.   
 Two of nine classes did not have students in both the control and treatment 
groups.  The control group survey was distributed to a total 18 students in these two 
classes while no treatment surveys were administered.  Results were considered 
inadequate for pre- and post-data analysis, so they were excluded.  The two classes were 
considered ineligible for a follow-up comparison, due to no treatment group pre-survey 
results.   
Of the remaining seven classes, there were a total of 110 surveys completed.  
Forms completed were from 58 participants in the treatment group and 52 in the control 
group (n=58, n=52).  Useable pre-survey response rate was 48% (N=110).  Due to the 
low number of matching identification for pre- and post-analysis, all data from completed 
forms were considered useable and were analyzed.  
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Pre-survey Results 
 Data from 110 useable pre-survey response forms were analyzed.  Pre-survey 
responses are provided for both the control group and treatment group (n=52, n=58).  
Responses from each group were analyzed separately.  Then, the attitude and 
perspective scales results were analyzed for any relationships.  Responses which were 
marked unclear or incorrect by participants were considered as a missing percentage of 
the total frequency scores.  Responses for all surveys administered ranged from: (a) 
strongly agree, (b) agree, (c) disagree, and (d) strongly disagree.  Respectively response 
values were: one, two, three, and four. A zero for a response indicated that the response 
was missing.   
 Control group results.  Accessibility to Disability Services for the Deaf was the 
title of the control group survey and was tested for validity or reliability (see Appendix E).  
The instrument was used for the purpose of this study for control purposes only.  Scores 
were not representative of information taught in the ASL I course.  Frequency scores for 
pre-control survey item responses are listed in Appendix I Table I1.  Mean scores from 
the control group are presented in Table 1.  The highest and lowest mean score results 
are discussed.  The highest mean score was 3.25 (n=52, M=3.25) for item 10.  Frequency 
scores for that item “Instructors do not think university students who are deaf can 
succeed” were strongly agree (n=0, 0.0%), agree (n=7, 13.4%), disagree (n=25, 48.1%) 
and strongly disagree (n=20, 38.4%).  The lowest mean score was 1.46 in response to 
“People with disabilities in college do not want to be labeled.” (n= 58, M=1.46).   
Frequency scores were: strongly agree (n=31, 59.6%), agree (n=19, 36.5%), disagree 
(n=1, 1.9%), and strongly disagree (n=1, 1.9%).   
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Table 1   
 
ASL I University Student Pre-Control Group Item Mean Scores by Statement Response 
 
Note. n=52. Standard Error of Skewness=.330. Standard Error of Kurtosis-.650. DS=Disability Services Office. Pass=attempt to 
behave and appear as a Hearing person. Mean based on a 4-point scale. Results were from the control instrument created for use 
with the control group exposed to the treatment, a Basic American Sign Language Course, during this study.  Participants who 
completed the pre-survey control survey were not exposed to the treatment/dependent variable(s) surveys until the post-survey 
administration. 
  
 
Control Survey 
Questions 
 
M 
 
 
SEM 
 
SD 
 
  
Skew 
 
Kurt 
 
Q 1. Availability of Interpreters 2.44 .104 .752 .204 -.171  
Q 2.  Deaf People and scheduling  2.83 .112 .810 -1.051 2.252  
Q 3.  Deaf People can’t ask for directions 2.88 .128 .922 -.389 -.688  
 Q 4.  Desire to be Independent 1.75 .102 .738 1.048 1.659  
Q 5.  Don’t want to be labeled 1.46 .089 .641 1.546 3.384  
Q 6.  Need to feel like an adult in college  1.85 .133 .958 .738 -.014  
Q 7.  Not enough money for interpreters 2.75 .128 .926 -.241 -.757  
Q 8. Transportation issues for deaf adults 2.90 .114 .823 -.256 -.566  
Q 9.  Lack of family support for deaf adults 2.94 .133 .958 -.855 .623  
Q10. Instructors lack of successful thinking 3.25 .095 .682 -.361 -.793  
Q11. Hard-of-hearing people want to “pass” 2.40 .117 .846 .112 -.496  
Q12. Lack of knowledge about services 2.10 .107 .774 .888 1.099  
Q13. University doesn’t know its responsibilities 2.42 .130 .936 .381 -.704  
Q14. Deaf people think the time for studying 2.88 .109 .784 -.300 -.245  
Q15. Parents are no longer involved 2.88 .115 .832 -.202 -.675  
Q16. Incomplete or misfiled paperwork  2.83 .102 .734 -.025 -.466  
Q17. Deaf people won’t admit needs for help 2.52 .118 .852 -.062 -.529  
Q18. Preference to work it out for him/herself 2.19 .099 .715 .033 -.342  
Q19. Do not the location of the disability services 2.12 .122 .878 1.034 1.605  
 Q 20. DS office closed PM/weekends 2.21 .092 .667 -.267 -.719  
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 Berkay et al. (1995) pre-attitude survey results.  Responses to the Hearing 
Adults’ Beliefs About Capabilities of Deaf Adults scale from 58 university students were 
analyzed. See Appendix J Table J1 for frequency scores of each response.  The purpose 
of this analysis was to examine student statement responses scored as positive or 
negative attitudes.  Statements reflected opinions of university students about D/deaf 
adults.  For the purpose of correctly analyzing data, negative statement values were 
reversed.  Reversed response values for negative items was to ensure analysis of high 
and low scores which reflected negative and positive attitudes of participants about deaf 
adults (see Appendix B).  Results were analyzed and frequency scores and standard 
deviation are reported below. 
 Descriptive statistics. The attitude pre-survey item statistics resulted in a mean 
of 1.49 (n=58, M=1.49, SEM=.068, SD=.340).  In Table 2, pre-attitude survey descriptive 
statistics from entry level ASL I university student responses are shown.  The lowest 
response range value was 1-2 and the greatest range was 0-5.  The value zero 
represented missing/error response and 5 reflected choice e on the scantron, which was 
not to be an option. See Table 2 for item response ranges. Frequency scores for the five 
greatest and five lowest item mean scores are discussed.  The greatest mean score was 
2.28 in response to item 2, “Deaf people drive just as safely as hearing people” (n=58, 
M=2.28, SD=.790).  The responses for statement 2 ranged from values 1-4.  Item 2 
frequency scores were as follows: strongly agree (n=9, 5.5%), agree (n=27, 46.5 %), 
disagree (n=19, 26.7%), strongly disagree (n=3, 5.1%).  Statements are presented in a 
descending mean score order (n=58, M=2.28, SD=.790).   
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Table 2 
Hearing Adults’ Beliefs About Capabilities of Deaf Adults: 
Pre-Attitude Group Survey Descriptive Statistics by Statement Response 
Note. n=58. Standard Error of Skewness=.314. Standard Error of Kurtosis =.618. Value 
of 5 =chosen, yet not an intended option.  ᵇMean based on 4-point scale. Scores 
results are a continuum from low to high which represent attitudes towards deaf people 
as negative to positive, negative item values adjusted/reversed. ᶜStatements scored as 
negative. Response of 0 =missing/error. Attitudes adapted from "The Development of 
the Opinions About Deaf People Scale: A Scale to Measure Hearing Adults' Beliefs 
About the Capabilities of Deaf Adults," by P. J. Berkay, J. E., & Gardner, P. L. Smith 
(1995) Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by 
Sage.  
 
 
 
 
Attitude 
Questionᵃ 
 
   Mᵇ 
 
 SEM 
 
SD 
 
Skew 
 
  Kurt. 
Item 
Response 
Range 
Q  1.  Speech and Intelligence ᵃ                  1.72 .095 .720 .471 -.932 1-3 
Q  2.  Driving and deafness                        2.28 .104 .790 .123 -.377 1-4 
Q  3.  Deafness and leadership   1.28 .064 .488 .553 -.572 0-2 
Q  4. Fairness, limiting work status           1.09 .037 .283 3.02 7.420 1-2 
Q  5. Deafness and educational status     1.09 .037 .283 3.02 7.420 1-2 
Q  6. Employers and interpretersᵃ 2.00 .118 .898 .451 -.710 1-4 
 Q 7. Deafness and management 1.41 .082 .622 1.69 3.908 1-4 
Q  8. Deafness and adult self-living 1.38 .077 .587 .760 .275 0-3 
Q  9. Deaf students ability to “keep-up”ᵃ 1.55 .099 .753 1.98 6.426 1-5 
Q10. Visiting deaf people is frustratingᵃ 1.97 .120 .917 .494 1.206 0-5 
Q11. Deaf people don’t keep jobsᵃ 1.38 .091 .697 2.86 11.902 1-5 
Q12. Where deaf people can workᵃ 1.47 .099 .754 2.53 8.917 1-5 
Q13. Deaf people can’t babysitᵃ 1.67 .083 .632 .390 -.629 1-3 
Q14. Deaf adults depend on parentsᵃ 1.41 .104 .795 2.13 6.444 0-5 
Q15. Signing is simple thoughtsᵃ 1.29 .085 .649 3.61 17.957 1-5 
Q16.Deafness and ordering foodᵃ 1.47 .116 .883 1.93 5.060 0-5 
Q17.Deafness and writing skills 1.29 .078 .593 2.43 7.188 1-4 
Q18.Intelligence and deafness 1.17 .061 .464 1.70 4.109 0-3 
Q19.Fire safety and deafness 1.59 .095 .726 .258 -.334 0-3 
Q20.Deaf adults, and children converse 1.47       .079        .599 .391 -.264 0-3 
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 Item 6 mean score was 2.0 (n=58, M=2.0, SD=.898).  The item read, “If a boss has 
a problem with a deaf employee, the boss should talk with the interpreter, rather than the 
deaf person”.  Frequency scores were: strongly agree (n=3, 5.2%), agree (n=14, 24.1 %), 
disagree (n=21, 36.2%), strongly disagree (n=20, 34.5%).  Without rounding, item 6 and 2 
were the only items that rendered a M > 2.0.  Item 10, “It can be frustrating to pay a visit 
to deaf people because they can’t hear you knock on the door” (M=1.97, SD=.917) had 
frequency response scores of: strongly agree (n=1, 1.7%), agree (n=12, 20.7%), disagree 
(n=27, 46.6%), strongly disagree (n=15, 25.9%, and missing response values n=3, 5.1%).  
Statement 1 “Smarter deaf people have a better speech than deaf people who are less 
intelligent” had a mean of 1.72 (M=1.72, SD=.720) and frequency response scores of: 
strongly agree (n=0, 0.0%), agree (n=9, 15.5%), disagree n=24, 41.4%), strongly 
disagree (n=25, 43.1%).  Responses to statement 13, “It is a mistake to leave a baby with 
a deaf person because, he/she can’t hear the baby cry” had a mean of 1.67 (M=1.67, 
SD=.632).  Frequency response scores were: strongly agree (n=0, 0.0%), agree (n=5, 
8.6%), disagree (n=29, 50.0%), strongly disagree (n=24, 41.1%). 
 Items 19 and 9 had mean scores within one standard deviation from the highest 
mean score.  The overall response mean score to statement 19, “If there were a fire, a 
deaf person could get out of a building safely without help just as easily as a hearing 
person could” was 1.59 (M=1.59, SD=.726) and frequency response scores were: 
strongly agree (n=26, 44.8%), agree (n=24, 41.4%), disagree (n=6,10.3%), strongly 
disagree (n= 0, 0.0%) and two missing values (n=2, 3.4%).  Item statement 9 response 
scores were within one SD of the highest mean (M=1.55, SD=.753).  Frequency scores 
for statement 9 were: strongly agree (n=0, 0.0%), agree (n=3, 5.2%), disagree (n=22, 
  65  
 
37.9%), strongly disagree (n=32, 55.2%) and one missing/incorrect value (n=1, 1.7%).  
Again items 19 and 9 were not included in the five highest mean scores, yet were within 
one standard deviation of the highest mean score.  Also, neither item mean scores were 
within the five lowest mean scores. 
The six lowest mean scores are reported in ascending order, from the two lowest 
mean scores which were identical.  Six are reported because mean scores were 
duplicated for different statements.  Both items 4 and 5 rendered the lowest mean score 
of 1.09 (n=58, M=1.09, SD=.283).  Response range values for items 4 and 5 were from 1-
2. Statements were, “It is unfair to limit deaf people to low-paying, unskilled jobs” and “A 
deaf person could get a Ph.D. or a Masters degree”, respectively.  Response frequency 
scores were as follows: strongly agree (n=53, 91.3%), agree (n=5, 8.6%), disagree, and 
strongly disagree had no responses.  
Low response mean scores with corresponding statements included, statement 18 
“Deaf people are as intelligent as hearing people (M=1.17, SD=.464), with frequency 
scores of: strongly agree (n=47, 81%), agree (n=9, 15.5%), disagree (n=3, 1.7%), 
strongly disagree (n=0, 0.0%), and missing values (n=1, 1.17%).  Statement 3 “A deaf 
person can have the leadership abilities needed to run an organization” had a mean of 
1.28 (M=1.28, SD=.488).  Statement 3 frequency scores were: strongly agree (n=40, 
69%), agree (n=17, 29.3%), disagree and strongly disagree had no responses (n=0, 
0.0%), and missing values (n=1, 1.17%).   
Both items 15 and 17 had a mean of 1.29 (M=1.29, SD=.649, SD=.593).  
Statement 15 “Signing is not really a language because only simple thoughts can be 
communicated” had frequency response scores with no results for strongly agree or 
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agree (n=0, 0.0%), disagree (n=13, 22.4%), strongly disagree (n=44, 75.9%), and missing 
values (n=1, 1.17%).  Item 17 “A deaf person can be an excellent writer” had frequency 
response scores of: strongly agree (n=44, 75.9%), agree (n=12, 20.7%), disagree (n=1, 
1.7%), and strongly disagree (n=1, 1.7%).  The item means reported are within one 
standard deviation from the lowest mean score (n=58, M=1.09, SD=.283).  
The negative and/or positive scores on the survey were not on a continuum nor 
presented as dichotomous.  This was due to statements reflecting some opinion 
responses based on knowledge, experience, or lack thereof.  A split-half reliability test 
was run and results analyzed.  The purpose was to determine internal reliability.  See 
Table 3 for detailed results of the split-half reliability assessment.   
 Split-half test results.  The mean for the 20-item scale statistics was 29.97 (n=58, 
M=29.7, SD=6.81).  Results are listed in Table 3.  Item means were 1.49 (M=1.49). The 
overall Cronbach's α =.843.  The test was run to be consistent with the process used by 
Berkay et al. (1995). The second administration in the development of the original Berkay 
et al. (1995) scale had an Cronbach's alpha of .827. See the comparison supports that 
this study had good internal reliability.  All scores had a Cronbach's α >.80 pending item 
deletion.  If item 14 was deleted, the lowest Cronbach's Alpha score of .825 was the 
outcome measure.  Item 14 read, "Deaf adults must depend on their parents to make 
important decisions".  Corrected item-total correlation for items 2, 6, 8, 17 and 19 were 
r<.30. While pending item deletion each statement results were α >.80, therefore internal 
reliability was maintained (see Table 3).  
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Table 3  
 
Hearing Adults’ Beliefs About Capabilities of Deaf Adults: 
Pre-Attitude Survey Split-Half Item Total Correlations 
   
Pre-Survey 
Attitude Questionᵃ 
Scale 
Mᵇ 
If Item 
Deleted 
Scale 
Variance 
If 
Item 
Deleted 
   
Corrected 
Item-Total 
  r 
Alpha 
If Item 
Deleted 
Q  1. Speech and Intelligence ᵃ                 28.24 41.62 .456 .835 
Q  2. Driving and deafness                        27.69 43.55 .212 .847 
Q  3. Deafness and leadership   28.69 42.77 .527 .834 
Q  4. Fairness, limiting work status           28.88 44.91 .366 .841 
Q  5. Deafness and educational status     28.88 44.91 .366 .841 
Q  6. Employers and interpretersᵃ 27.97 43.36 .187 .851 
 Q 7. Deafness and management 28.55 42.35 .450 .835 
Q  8. Deafness and adult self-living 28.59 44.28 .225 .844 
Q  9. Deaf students ability to “keep-up” ᵃ 28.41 40.38 .567 .829 
Q10. Visiting deaf people is frustratingᵃ 28.00 38.77 .593 .827 
Q11. Deaf people don’t keep jobsᵃ 28.59 40.98 .551 .830 
Q12. Locations deaf people able to workᵃ 28.50 39.86 .624 .826 
Q13. Deaf people can’t babysitᵃ 28.29 42.21 .460 .835 
Q14. Deaf adults depend on parentsᵃ 28.55 39.33 .643 .825 
Q15. Signing is simple thoughtsᵃ 28.67 40.85 .616 .828 
Q16. Deafness and ordering foodᵃ 28.50 40.67 .438 .836 
Q17. Deafness and writing skills 28.67 43.87 .275 .842 
Q18. Intelligence and deafness 28.79 43.95 .360 .839 
Q19. Fire safety and deafness 28.38 43.60 .234 .845 
Q20. Deaf adults, and children converse 28.50 41.83 .541 .832 
Note. n=58. Overall Cronbach’s Alpha =.843. Bolded alpha levels> overall alpha result. ᵃItem 
scored as negative and values are adjusted/reversed. ᵇMean based on 4-point, 20-item 
scale. Attitude scale adapted from, "The Development of the Opinions About Deaf People 
Scale: A Scale to Measure Hearing Adults' Beliefs About the Capabilities of Deaf Adults" 
by P. J. Berkay, J. E. Gardner, & P. L. Smith (1995) Educational & Psychological 
Measurement, 55, 105-115. Copyright 1995 by Sage. 
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The largest Chronbach's alpha pending item deletion was item 6 (α=.851).  
Statement 6 read "If a boss has a problem with a deaf employee the boss should talk with 
the interpreter, rather than the deaf person".  Respectively, statements 2, 8,  and 19 
increased the alpha level by .004, .001, and .002 pending item deletion.  See Table 3 for 
bolded font which denotes statements that increased the overall alpha level pending item 
deletion.  All items rendered a Cronbach's alpha of >.80.  Item statements do not 
measure the same kind of perspective. Therefore, split-half r results were expected to 
vary. However, r <.30 reliability is considered good based on the α score of >.80. 
Lang et al. (1996) pre-perspective survey results.  Treatment group survey 
response scores were used to measure perspectives of university students towards 
D/deafness as medical or cultural.  Frequency scores for each response to the Lang et al. 
(1996) perspective scale are available in Appendix K Table K1.  The response value 
range was one to four.  Scores on the continuum reflected medical to cultural 
perspectives of university students towards deaf adults.  Mean score results are listed in 
Table 4.  Cultural perspective statements had values reversed to maintain low and high 
mean scores corresponding with medical and cultural views. 
Descriptive statistics.  Descriptive statistics are listed in Table 4.  The minimal 
response range value was 2-4 and the greatest range was 0-5.  The value 0 represented 
a missing/error response and 5 reflected choice e on the scantron, which was not to be 
an option.  See Table 4 for item response ranges.  The five highest mean scores, in 
descending order for responses to the Lang et al. (1996) perspective scale were: item 8, 
“American Sign language (ASL) is a ‘true’ language of deaf people in the United States” 
had the highest mean of 3.5 (n=58, M=3.5, SD=.628).   
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Table 4 
 
ASL I University Student Pre-Perspective Survey Descriptive Statistics by Statement 
Response  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=58. Standard Error of Skewness=.314.  Standard Error of Kurtosis=.618.  ASL=American Sign 
Language. ᵃItems scored as cultural and values adjusted/reversed. ᵇMean based on a 4-point, 14-item 
scale. Responses of 0 =missing/error.  Value of 5 =chosen, yet not an intended option. Perspective scale 
adapted from, "Motivational and attitudinal orientations in learning American Sign Language" by  H. G. 
Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu. (1996). Journal of Deaf Studies and Deaf Education, 1(2), 
137-144. Copyright 1996 Oxford University Press.  
 
 
 
Perspective 
Questionᵃ 
 
 
  Mᵇ     SEM     SD 
 
Skew Kurt 
Response 
Value  
Range 
 
Q 1.  Need to cure deafness  2.64 .117 .892 -.586 .372 0-4 
 
Q 2.  Deaf people should use speech                     3.45 .108 .820 -1.40 4.33 0-5 
 
Q 3. Deaf faculty/staff for deaf childrenᵃ     3.29 .082 .622 -.289 -.591 2-4 
 
Q 4.  Need speech for work  3.14 .126 .963 -1.26 2.49 0-5 
 
Q 5.  Heritage for Deaf peopleᵃ    3.31 .105 .799 -1.48 3.71 0-4 
 
Q 6.  Deaf people want to live closeᵃ   3.38 .081 .616 -.451 -.610 2-4 
 
Q 7.  Deaf people need to use aids 2.78 .110 .839 -.659 1.076 0-4 
 
Q 8.  ASL is a true language in the U.S.ᵃ   3.50 .082 .628 -.879 -.209 2-4 
 
Q 9.  ASL and education for deaf childrenᵃ   3.48 .079 .599 -.691 -.444 2-4 
 
Q10. Use speech with sign helps hearing 2.76 .099 .757 -.066 -.374 1-4 
 
Q11. ASL is not appropriate sophisticated 3.28 .134 1.02 -1.60 2.77 0-5 
 
Q12. Reading about deafness, residentialᵃ 3.16 .117 .894 -1.53 3.59 0-4 
 
Q13. Reading about deafness, mainstreamᵃ   3.05 .133 1.01 -1.45 2.38 0-4 
 
Q14. ASL prevents learning English well 3.12 .165 1.25 -1.44 1.25 0-5 
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The response range values for item 8 were from 2-4.  Frequency scores were: 
strongly agree (n=33, 56.9%), agree (n=21, 36.2%), disagree (n=4, 6.9%), and strongly 
disagree (n=0, 0%).  Item 9, "ASL should be used in the education of deaf children" 
M=3.48 (n=58, M=3.48, SD=.599).  Frequency scores were: strongly agree (n=31, 
53.4%), agree (n=24, 41.4%), disagree (n=3, 5.2%), and strongly disagree (n=0, 0%).  
Frequency scores for item 2 were: strongly agree (n=0, 0.06%), agree (n=4, 6.9%), 
disagree (n=28,37.9%), strongly disagree (n=29, 50.0%), and missing/error response 
(n=3, 5.1%).  Item 2 was the only medical perspective item with results in the top five 
means.    
 Item 6 "It is natural and acceptable that most deaf people want to live in contact 
with others who are deaf" had a response M= 3.38 (M=3.38, SD=.616) and frequency 
scores of: strongly agree (n=26, 44.8%), agree (n=28, 48.3%), disagree (n=4, 6.9%), and 
no responses to strongly disagree (n=0, 0.0%).  Item 5 "There is a 'heritage' for deaf 
people that should be a source of pride and self-awareness for college students who are 
deaf" response M=3.31 (n=58, M=3.31,SD=.799).  Frequency scores were: strongly 
agree (n=27, 46.6%), agree (n=24, 41.4%), disagree (n=6, 10.3%), strongly disagree 
(n=0, 0.0%), and one missing/error response (n=1,1.7%). 
 Response means for the perspectives pre-survey did not vary much from the 
standard deviation of the highest mean.  All but three item mean score results were within 
one SD of the greatest mean (n=58, M=3.5,SD=.628).  The three items were from 
statements 1, 7 and 10.  Response range values for items 1, and 7 was 0-4 and item 10 
ranges was 1-4.  Statement 10 “If deaf people have good speech they should use speech 
with their signs instead of expecting others to read their signs” had a mean of 2.76 (n=58, 
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M=2.76, SD=.757).  Frequency scores were: strongly agree (n=2, 3.4%), agree (n=19, 
32.8%), disagree (n=28, 48.3%), strongly disagree had 9 responses (n=9, 15.5%).  
Responses to statement 7 had a mean of 2.78 (M=2.78, SD=.839) and frequency scores 
were: strongly agree (n=2, 3.4%), agree (n=16, 27.6%), disagree (n=29, 50.0%), strongly 
disagree (n=10, 17.2%) and one missing response value (n=1, 1.7%).  The lowest mean 
score was number 1, “It is important that the world of medicine find a cure for deafness” 
(n=58, M=2.64, SD=.892).  Frequency scores were: strongly agree (n=5, 8.6%), agree 
(n=16, 27.6%), disagree (n=28, 48.3%), strongly disagree (n=8, 13.8%), and one missing 
response (n=1, 1.7%).  
 Item mean score responses also included in the lowest five were, 13, and 14.  
"Teachers in mainstream school programs should encourage deaf students to read about 
Deaf culture and the Deaf community", item 13 had a mean score of 3.05 (n=58, M=3.05, 
SD, 1.01).  Frequency response scores were: strongly agree (n=38.2, 36.2 %), agree 
(n=26, 44.8 %), disagree (n=7, 12.1 %), strongly disagree (n=1, 1.7 %), and missing/error 
were 3 (n=3, 5.2 %).  Item 14 scored as a medical perspective, was another educational 
and cultural statement, "Learning ASL will result in deaf children not learning English well" 
(n=58, M=3.12, SD, 1.25).  Three students chose strongly agree (n=3, 5.2 %), two chose 
agree (n=2, 3.4 %), option disagree had 19 responses (n=19, 32.8%), and 28 students 
chose strongly agree (n=28, 48.3 %), strongly disagree had one response (n=1, 1.7 %).  
There were six missing/error scores (n=6, 10.3 %).  Again, items 13 and 14 had mean 
scores within the five lowest, yet were within one standard deviation of the highest mean 
(n=58, M=3.50, SD=.628). 
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 Split-half test results.  A split-half test was run to determine internal reliability.  
Pre-survey perspective scale statistics results were M=44.33 (n=58, M=44.3, SD =7).  For 
perspective pre-survey response item total statistics, Cronbach’s alpha outcome was 
.851, and alpha score results were > .8 when each item was deleted. See Table 5 for the 
values.  Based on the Cronbach's alpha analysis, internal reliability was considered good.  
The Lang et al. (1996) study of internal consistency reliability for the medical and cultural 
subcategories scales were .83 and .78 respectively, yet response scores leaned toward a 
cultural perspective (t, 113 = 14.27, ρ <.01). 
Pre-survey scores compared.  In addition to looking at the internal reliability with 
use of a split-half assessment, a Pearson product-moment correlation coefficient 
(PPMCC)  was conducted to examine the existence of any relationships between 
subcategories of the medical and cultural perspective statements (α=.05).  Product-
moment correlation coefficient results are seen in Table 6.  An inverse relationship of -
.261 between medical and cultural subcategories existed (n= 58, r = -.261, ρ < .05).  The 
greatest significant correlation of .698 were from statements 2 and 4 "This is a hearing 
world and deaf people should learn to use their speech” and “To be successful on the job, 
a deaf person must have good speech”, respectively (n=58, r=.698, ρ<.01).  Notable, this 
positive relationship was between two medical perspectives about perceptions pertaining 
to use of speech and the success of adults who are D/deaf.   
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Table 5 
 
ASL I Student Pre-Perspective Survey Split-Half  Item Total Statistics Correlations 
Note. n=58. Overall Cronbach α=.851. ASL=American Sign Language. The scale is a 
continuum low to high representing medical to cultural views. ᵃCultural items, and values 
reversed. ᵇMean based on a 14 item, 4-point scale. Perspectives adapted from 
"Motivational and attitudinal orientations in learning American Sign Language" by H. G. 
Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu. (1996). Journal of Deaf Studies and Deaf 
Education, 1(2), 137-144. Copyright 1996 Oxford University Press.  
 
 
 
 
 
 
Perspective 
Questionᵃ   
 
Scale 
Mᵇ 
If Item 
Deleted 
 
Scale 
Variance 
If Item  
Deleted 
 
Corrected 
Item-Total 
r 
 
Squared 
Multiple 
r 
 
Cronbach’s 
Alpha 
If item  
Deleted 
Q 1.  Need to cure deafness  41.69 44.323 .326 .447 .851 
Q 2.  Deaf people should use speech                     40.88 42.354 .559 .613 .837 
Q 3. Deaf faculty/staff for deaf childrenᵃ    41.03 45.192 .409 .491 .846 
Q 4.  Need speech for work  41.19 40.613 .607 .631 .834 
Q 5.  Heritage for Deaf peopleᵃᶜ       41.02 43.070 .504 .493 .841 
Q 6.  Deaf people want to live closeᵃ       40.95 45.489 .376 .401 .847 
Q 7.  Deaf people need to use aids 41.55 44.041 .382 .516 .847 
Q 8.  ASL is a true language in the U.S.ᵃ       40.83 44.882 .442 .545 .844 
Q 9.  ASL and education for deaf childrenᵃ    40.84 44.239 .552 .668 .840 
Q10. Use speech with sign helps hearing 41.57 46.425 .194 .318 .857 
Q11. ASL is not appropriate sophisticated 41.05 39.699 .640 .602 .831 
Q12. Reading about deafness, residentialᵃ    41.17 40.707 .656 .604 .831 
Q13. Reading about deafness, mainstreamᵃ    41.28 38.519 .749 .706 .823 
Q14. ASL prevents learning English well 41.21 38.693 .557 .641 .839 
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Table 6 
Pre-Perspective Survey Subcategory Correlations: Medical and Cultural  
Responses by ASL I University Students 
   Perspectivesᵃ      Medical           Cultural        p                           
  
      Medical         1.00               -.261*     .048  
 
      Culturalᵇ          -.261*           1.00           .048    
         
Note. n=58.Treatment Group = University students administered pre-perspective  
survey. ᵃThe original scale was termed "attitude scale", currently the perspective  
scale, and had seven questions in each category, medical and cultural. Lower  
values on 4-point scale  represent medical views on the scale continuum. Higher  
values depict cultural. ᵇCultural items values raw/not reversed."Perspectives  
Towards D/deafness" scale". Adapted from "Motivational and attitudinal orientations  
in learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl,  
& Y. Liu (1996). Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 
1996, Oxford University Press.  
 
*ρ < .05 
 
  
The highest significant correlation between two cultural perspectives was r=.643 
from responses to items 12 and 13 (n=58, r =.643, ρ<.01).  Items read "Teachers in 
residential school programs should encourage deaf students to read about Deaf culture 
and the Deaf community" and "Teachers in mainstream school programs should 
encourage deaf students to read about Deaf culture and the Deaf community."  The types 
of education programs, such as residential and mainstream are discussed/signed with 
participants as a part of the student curriculum.   
The most significant inverse correlation coefficient score was -.430 (n=58, r=-.430, 
ρ<.01).  The two items, 4 and 9, were from one medical and one cultural 
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 statement.  Items read, "To be successful on the job, a deaf person must have good 
speech" and "ASL should be used as a language in the education of deaf children.   
Prior to analyzing scores, negative item values on the Berkay et al. (1995) scale 
were reversed to maintain accurate corresponding statements with appropriate values.  
For the Lang et al. (1996) scale, items scored as cultural perspectives, values were 
reversed to maintain low and high scores as medical and cultural perspectives, 
respectively.  Mean scores for all surveys were based on a four point scale.   
The scale mean score for the Berkay et al. (1995) 20 item, attitude scale 
responses was 29.97 (n=58, M=29.97, SD=6.81).  The item mean score was 1.49 with a 
standard deviation of .307 (n=58, M=1.49, SD=.307).  The mean score result for 
responses to the Lang et al. (1996) 14 item, “perspective” survey scale was 44.3 and the 
standard deviation was 7.0 (n=58, M=44.3, SD=7.0).  Item scores mean was 3.16 (n=58, 
M=3.16, SD=.277).  The PPMCC assessment was run to determine any relationships 
between attitude and perspective scale scores.  An inverse relationship was expected, 
yet significance was unknown.  Outcomes were a significant inverse relationship of -.508, 
see Table 7 (n=58, r =-.508, ρ<.01).  See Table 7 for outcome correlation results. 
 The underlying premise that individuals learn through social experiences was the 
basis of the expectation.  It was expected that as negative scores (lack of knowledge 
and/or experience) increased, the medical score would become lower.  Meaning, an 
individual with a high score on the Berkay et al. (1995) attitude scale, a more negative 
attitude, the stronger the medical perspective, low score (Lang et al., 1996).  While as 
attitudes decreased leaned towards a positive outcome, the cultural perspective score 
increased.  It was expected that participants with positive attitudes about D/deafness 
  76  
 
scores have more knowledge about D/deafness; therefore, were apt to have stronger 
cultural perspectives, than students with negative views.   
Table 7 
Pre-Survey Response Correlations of Attitudes and Perspectives About Deafness Reported  
by Entry-Level Basic American Sign Language University Students  
                 
      Pre-survey Scales              Attitudesᵃ               Perspectivesᵇ              p 
       r   r 
  
 Attitudesᵃ       1              -.508**                       .000  
 Perspectivesᵇ        -.508**                 1                 .000 
Note. n =58. r = Product Moment Correlation Coefficient.  Both surveys had a 4-point scale. ᵃAttitudes scored low and high to reflect 
positive and negative "opinions/attitudes" about Deafness, negative item values reversed. It is a 20 item scale. Attitude scale adapted 
from "The development of the opinions about deaf people scale: A scale to measure hearing adults' beliefs about the capabilities  
of deaf adults," by P. J. Berkay, J. E. Gardner, P. L. Smith,1995, Educational & Psychological Measurement,55,105-115.  
Copyright 1995 by Sage. ᵇPerspectives are scored low to high, representing medical 
to cultural views of D/deafness, cultural item values reversed. It is a 14 item scale. Adapted from "Motivational and attitudinal 
orientations in learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu. (1996). Journal of Deaf 
Studies and Deaf Education, 1(2), 137-144. Copyright 1996 Oxford University Press.   
** ρ<.01 
 
  There were 10 participants who correctly identified themselves on pre and post-
surveys.  Six of the 10 participants completed the treatment pre- and post-survey, while 
four completed the control pre- survey and all post-surveys.  Because accuracy of 
identification was unknown until after data collection was complete, results from these 10 
participants are discussed in the post-survey result section of this chapter.  Results are 
not to be generalized due to the small sample size. 
Post-survey Results 
Results presented in this section include (a) post-control/attitude/perspective 
survey descriptive statistic scores, (b) group(s) pre- and post-survey scores analyzed, 
and (c) matched participant pre- and post-survey score results compared.  
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For the post-survey administration, participating instructors were directed to 
exclude any students who did not participate in the first administration of the study.  Post-
survey responses are provided for both the control group and treatment group.  There 
were 71 ASL I university students who completed the pre and post-surveys.  Of the 71 
post-surveys 10 were accurately identified for pre- and post-analysis.  Four were from the 
control group and six from the treatment group (n=4, n=6).  Due to the low response rate 
of pre and post-surveys with matching identification, all follow-up responses were 
analyzed (n=71).  Responses from all 71 post-surveys received were analyzed with the 
110 pre-survey, control and treatment group results (pre-survey N=110, n=52, n=58).  
Responses to instruments were analyzed separately then compared.  
 Control group post-survey descriptive results.  Frequency scores for the 
responses to the Accessibility to Disability Services for the Deaf Survey are shown in 
Appendix L Table L1.  Post-survey mean scores for the untested control group survey 
are presented in Table 8, with pre-survey mean score results.   
 Berkay et al. (1995) post-attitude survey results.  There were 71 university 
students, who completed a course in Basic American Sign Language (ASL I) and 
responded to post-survey questions on the Hearing Adults’ Beliefs About Capabilities of 
Deaf Adults, (Berkay et al.,1995), scale (n=71).  The purpose of this analysis was to 
examine student statement responses scored as positive or negative attitudes, before 
and after studying ASL I.  Results were analyzed to determine any change of scores from 
pre- to post-survey responses, and were compared with the perspective post-survey 
results for any relationship.  Post-survey mean scores for responses by university 
students to the Berkay et al. (1995) scale are reported In Table 9.  Frequency of  
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Table 8 
Accessibility to Disability Services for the Deaf Survey Pre/Post-Survey Mean Score 
Results of ASL I University Students by Statement Response 
 
Note. n1=52;  n2=71. Standard Error of Skewness= .285 Standard Error of Kurtosis=.563. DS=Disability 
Services Office. "Pass"=attempt to act and appear to have normal hearing. ASL=American Sign Language. 
Mean based on a 4-point scale. Results were from an untested instrument used with a control group.  
 
 
 
Question 
Pre- 
Survey 
M 
 
Post- 
Survey 
M 
 
 
SEM 
 
 
SD 
 
 
 
  Skew 
 
 
Kurt 
 
 
Q 1.  Availability of Interpreters 
 
2.44 
 
2.77 
 
.110 
 
.929 
 
-.080 
 
-1.011 
 
Q 2.  Deaf People and scheduling  2.83 3.08 .108 .906 -1.474 5.098  
Q 3.  Deaf People can’t ask for directions 2.88 3.27 .108 .910 -1.853 6.310  
 Q 4.  Desire to be Independent 1.75 1.55 .087 .733 .049 1.060  
Q 5.  Don’t want to be labeled 1.46 1.51 .069 .582 .642 -.538  
Q 6.  Need to feel like an adult in college  1.85 1.58 .093 .787 .371 1.421  
Q 7.  Not enough money for interpreters  2.75 3.13 .108 .909 -.609 -.190  
Q 8. Transportation issues for deaf adults 2.90 3.18 .081 .683 -.802 1.531  
Q 9.  Lack of family support for deaf adults 2.94 2.85 .125 1.051 -.897 1.155  
Q10. Instructors lack of successful thinking 3.25 3.20 .100 .839 -.689 -.420  
Q11. Hard-of-hearing people want to “pass” 2.40 2.48 .082 .694 .078 -.148  
Q12. Lack of knowledge about services 2.10 2.23 .097 .814 .540 .049  
Q13. University doesn’t know its responsibilities 2.42 2.49 .108 .908 .257 -.736  
Q14. Deaf people think the time for studying 2.88 2.92 .104 .874 -.361 -.623  
Q15. Parents are no longer involved 2.88 2.79 .100 .844 -.312 -.407  
Q16. Incomplete or misfiled paperwork  2.83 2.70 .124 1.047 -1.216 2.787  
Q17. Deaf people won’t admit needs for help 2.52 2.55 .115 .968 -.824 1.363  
Q18. Preference to work it out for him/herself 2.19 2.11 .109 .919 -.911 2.220  
Q19. Do not the location of the disability services 2.12 2.35 .117 .987 -.216 .755  
 Q 20. DS office closed PM/weekends 2.21 2.30 .160 1.346 -1.286 1.224  
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Table 9 
Hearing Adults’ Beliefs About Capabilities of Deaf Adults: Post-Attitude Survey Mean 
Scores Results by Statement Response 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n1=58, n =71. Standard Error of Skewness=.285.  Standard Error of Kurtosis=.563. High to 
low mean scores based on 4-point, 20-item scale represent attitudes towards deaf people as 
negative to positive. Participants from the control group completed treatment post-survey. ᵃItems 
scored as negative. ᵇNegative statement item values reversed. Attitude scale adapted from, 
"The development of the opinions about deaf people scale: A scale to measure hearing adults' 
beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, & P. L. Smith,1995, 
Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage. 
 
 
 
Attitude 
Questionᵃ 
 
Pre-
Survey 
Mᵇ 
         
       Post-Survey 
   Mᵇ    SEM     SD 
 
 
 
Skew 
 
 
Kurt 
Response 
Value 
   Range 
Q 1.  Speech and Intelligenceᵃ                   1.72 1.63 .097 .815 1.265 1.157 1-4 
Q 2.  Driving and deafness                        2.28 1.94 .094 .791 .458 -.322 1-4 
Q 3.  Deafness and leadership      1.28 1.28 .076 .637 2.760 8.380 1-4 
Q 4.  Fairness, limiting work status           1.09 1.15 .074 .624 2.418 12.857 0-4 
Q 5.  Deafness and education status     1.09 1.13 .053 .445 4.603 25.320 1-4 
Q 6.  Employers and interpretersᵃ 2.00 1.73 .102 .861 1.244 1.852 1-5 
Q 7.  Deafness and management 1.41 1.20 .048 .401 1.555 .430 1-2 
Q 8.  Deafness and adult self-living 1.38 1.24 .058 .492 1.961 3.186 1-3 
Q 9.  Deaf student ability to “keep-up”ᵃ 1.55 1.42 .098 .822 2.873 9.651 0-3 
Q10. Visiting deaf adults is frustratingᵃ 1.97 1.42 .082 .690 .287 1.621 1-5 
Q11. Deaf people don’t keep jobsᵃ 1.38 1.44 .106 .890 2.885 9.094 1-5 
Q12. Where deaf adults should workᵃ 1.47 1.31 .091 .767 3.505 14.056 1-5 
Q13.  Deaf people can’t babysitᵃ 1.67 1.45 .096 .807 2.682 9.081 1-5 
Q14. Deaf adults depend on parentsᵃ 1.41 1.34 .094 .792 3.220 11.832 1-5 
Q15. Signing is simple thoughᵃ 1.29 1.38 .116 .976 3.047 8.788 0-5 
Q16. Deafness and ordering foodᵃ 1.47 1.38 .109 .916 2.144 6.729 1-3 
Q17. Deafness and writing skills 1.29 1.24 .058 .492 1.961 3.186 0-3 
Q18. Intelligence and deafness 1.17 1.18 .050 .425 2.234 4.463 0-4 
Q19. Fire safety and deafness 1.59 1.52 .104 .876 .983 1.796 1-4 
Q20. Deaf adults, and children converse   1.47 1.51 .089 .754 1.728 3.143 1-4 
  80  
 
responses to each item from the attitude scale are found in Appendix M Table M1.  
Frequency scores are reported raw to show accuracy of participant choice response. The 
response score range was one to four, strongly agree to strongly disagree. 
 Descriptive statistics.  The highest mean score for responses to the post-survey 
attitude scale was 1.94 (n=71, M=1.94, SD=.791).  Although higher scores depict a more 
negative attitude, item 2, “Deaf people drive just as safely as hearing people” is 
determined as a positive statement.  See Table 9 for post-survey attitude mean scores.  
Participant frequency scores for item two were: strongly agree (n=22, 30.9%), agree 
(n=33, 46.5 %), (n=14, 19.7%), strongly disagree (n=2, 2.8%).  The five highest mean 
score results are reported in descending order from the highest (n=71, M=1.94, 
SD=.791). 
 Item 6 read "If a boss has a problem with a deaf employee, the boss should talk 
with the interpreter, rather than the deaf person" (n=71, M=1.73, SD=.861).  Frequency 
scores were: strongly agree (n=34, 47.9%), agree (n=25, 35.2 %), disagree (n=10, 
14.1%), strongly disagree (n=1, 1.4%) and option five (e) was selected once (n=1, 1.4).  
Item one "Smarter deaf people have better speech than deaf people who are less 
intelligent" (n=71, M=1.63, SD=.815)included the following responses: agree was chosen 
by 38 participants (n=38, 53.5%), agree frequency was 24 (n=24, 33.8%), disagree 6 
(n=6,5.8%) and strongly disagree had 3 responses (n=3, 4.2%).  Item 19, "If there was a 
fire, a deaf person could get out of a building safely without help just as easily as a 
hearing person could" was the last of the five highest means (n=71, M=1.52, SD=.876).  
Frequency scores were: strongly agree (n=43, 60.6%), agree (n=18, 25.4 %), disagree 
(n=6, 8.5%), strongly disagree (n=3, 4.2%), and option five was selected once (n=1, 1.4). 
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The lowest mean score result 1.13 was from item 5 (n=71, M=1.13, SD=.445).  
Participant frequency scores to the statement, “A deaf person could get a Ph.D. or a 
Masters degree” were: strongly agree (n=64, 90.1%), agree (n=6, 8.4 %), disagree (n=0, 
0%), strongly disagree (n=1, 1.4%).  Item four "It is unfair to limit deaf people to low-
paying, unskilled jobs" mean score results were 1.15 (n=71, M=1.15, SD=.624).  
Frequency scores were: strongly agree (n=61, 85.9%), agree (n=7, 9.9 %), disagree (n=0, 
0%), strongly disagree (n=2, 2.8%) and one missed/error (n=1, 1.4%).  Item 18 had the 
third lowest mean score (n=71, M=1.18, SD=.425).  
 The same three items on the pre- and post-survey attitude scale had the lowest 
mean score results in the same ascending order.  (See Table 9).  Item seven, "A deaf 
person could be promoted to a management position" yielded 1.20 as a mean score 
result (n=71, M=1.20, SD=.401).  Only responses strongly agree and agree were chosen 
(n=57,80.3%; n=14, 19.7%).  Both items number 8 and 17 had 1.24 as mean score 
results (n=71, M=1.24, SD=.492).  Frequency scores were identical for responses to 
itemss 17 and 8.  Respectively, items were "A deaf person can be an excellent writer" 
and "An 18-year-old deaf adult is capable of living alone and taking care of him or 
herself".  Frequency scores were: strongly agree (n=56, 78.9%), agree (n=13, 18.3 %), 
disagree (n=2, 3.8%), and strongly disagree (n=0, 0.0%).   
 There were 58 participants for the pre-treatment survey and 71 for the post-survey. 
The number increase was due to participation of the control group in the post-survey.  
Matching identification was not possible. All participants were exposed to the same 
treatment, an ASL I course.  The follow-up treatment group survey was identical to 
surveys that were first administered to participants.   
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 Split-half test results.  A split-half assessment was conducted, as it was in the 
original study, to examine internal reliability.  The Cronbach's alpha result was .845 
(n=71, α =.845).  The pre-survey split-half test rendered an α =.843.  The 20-item scale 
statistics mean score was 27.90 (n=71, M=27.9, SD=7.39).  Item means were 1.39 (n=71, 
M=1.39, SD=.734).  Internal reliability was considered good.  Cronbach's Alpha was .845 
and all outcome score results were α > .828, if the scale item was deleted.  See Table 10 
for split-half item total correlation results.  There were four results greater than the overall 
outcome were items 2 and 4, α=.855 and α=.851, respectively.  Statements were "Deaf 
people drive just as safely as hearing people" and "It is unfair to limit deaf people to low-
paying, unskilled jobs".  Both items 6 and 20 pending deletion had α=.846, a difference of 
.001.  See the bold font in Table 10 denoting alpha levels > .845. 
 Lang et al. (1996) post-perspective survey results.  Responses to the survey 
used to measure perspectives of university students towards D/deafness were analyzed 
to determine medical or cultural views of participants after studying ASL I.  Some 
participants had Deaf instructors and some were taught by Hearing instructors.  All 
instructors facilitated learning with American Sign Language.  Participant scores from all 
classes were combined for data analysis and anonymity.  It is unknown if answers were 
based on an influence of ASL receptive and/or expressive skills during the course.  The 
first administration of the survey had an overall mean score of M=3.16 which increased to 
a result of M=3.34 from the post-survey (n=71, M=3.34, SD=.250).  Frequency scores for 
each post-survey response to the Lang et al. (1996) scale are presented in Appendix N 
Table N1.  Item mean scores are listed in Table 11 for post-survey scores after cultural  
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Table 10  
Hearing University ASL I Student Attitudes About Capabilities  
of Deaf Adults: Post-Attitude Survey Split-Half Item Total Correlations  
 
   
Post-Survey 
Attitude Questionᵃ 
Scale 
Mᵇ 
if 
Item Deleted 
Scale 
Variance 
if 
Item 
Deleted 
Corrected 
Item-Total 
r 
Cronbach's 
α 
If Item 
Deleted 
Q  1. Speech and Intelligenceᵃ                26.27 50.65 .293 .845 
Q  2. Driving and deafness                        25.96 53.38 .061 .855 
Q  3. Deafness and leadership   26.62 50.29 .445 .838 
Q  4. Fairness, limiting work status           26.75 53.70 .068 .851 
Q  5. Deafness and educational status     26.77 52.63 .292 .843 
Q  6. Employers and interpretersᵃ 26.17 50.62 .273 .846 
 Q 7. Deafness and management 26.70 51.09 .604 .836 
Q  8. Deafness and adult self-living 26.66 50.77 .529 .836 
Q  9. Deaf students ability to “keep-up” ᵃ 26.48 48.53 .480 .836 
Q10. Visiting deaf people is frustratingᵃ 26.48 49.96 .438 .838 
Q11. Deaf people don’t keep jobsᵃ 26.46 47.08 .560 .831 
Q12. Locations deaf people ale workᵃ 26.59 47.38 .638 .828 
Q13. Deaf people can’t babysitᵃ 26.45 46.96 .642 .828 
Q14. Deaf adults depend on parentsᵃ 26.56 47.27 .626 .829 
Q15. Signing is simple thoughtsᵃ 26.52 46.05 .582 .830 
Q16. Deafness and ordering foodᵃ 26.52 46.45 .595 .830 
Q17. Deafness and writing skills 26.66 50.37 .588 .835 
Q18. Intelligence and deafness 26.72 50.77 .622 .835 
Q19. Fire safety and deafness 26.38 50.26 .297 .845 
Q20. Deaf adults, and children converse 26.39 51.41 .253 .846 
 
Note. n=71, Overall α =. 845  ᵃStatements scored as negative. ᵇMean based on 20 item, 
4-point scale with negative item values adjusted/reversed. Bolded items > the overall 
Cronbach alpha. Attitude scale adapted from, "The development of the opinions about 
deaf people scale: A scale to measure hearing adults' beliefs about the capabilities of 
deaf adults," by P. J. Berkay, J. E. Gardner, & P. L. Smith, 1995, Educational & 
Psychological Measurement, 55, 105-115. Copyright 1995 by Sage. 
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Table 11 
  
ASL I University Student Pre/Post-Perspective Survey Descriptive Statistics by Statement 
Response 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n1=58, n2=71. ASL=American Sign Language. Standard Error of Skewness=.285. Standard Error of 
Kurtosis=.563. ᵅStatements scored as cultural. ᵇMean based on a 14 item, 4-point scale, a medical to 
cultural continuum. Zero in range=missing score/error. Five = choice e which was not intended to be an 
option. Descriptive statistics refer to post-survey data.  Cultural values reversed. Perspectives adapted from 
"Motivational and attitudinal orientations in learning American Sign Language" by H. G. Lang, S. Foster, D. 
Gustina, G. Mowl, & Y. Liu, 1996, Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 
1996 Oxford University Press.   
 
 
Perspective 
Questionᵃ 
 
Pre-
Survey 
Mᵇ 
 
Post-
Survey 
Mᵇ 
 
 
 SEM 
 
 
SD 
 
 
 Skew 
 
 
  Kurt 
   Response 
     Value 
     Range 
 
Q 1. Need to cure deafness        2.64 2.96 .111 .933 -.567 -.518 1-4 
Q 2. Deaf people should use speech                     3.45 3.52 .096 .808 -1.57 2.38 1-5 
Q 3. Deaf faculty/staff for deaf children ᵃ    3.29 3.27 .085 .716 -.928 1.24 1-4 
Q 4. Need speech for work  3.14 3.45 .082 .693 -1.14 1.11 1-4 
Q 5. Heritage for Deaf peopleᵃ 3.31 3.39 .079 .665 -.949 1.11 1-4 
Q 6. Deaf people want to live closeᵃ 3.38 3.68 .066 .555 -2.03 6.06 1-4 
Q 7. Deaf people need to use aids 2.78 3.01 .095 .802 -.710 .423 1-4 
Q 8. ASL is a true language in the U.S.ᵃ 3.50 3.73 .060 .506 -1.73 2.23 2-4 
Q 9. ASL and education for deaf childrenᵃ 3.48 3.51 .089 .754 -1.57 2.11 1-4 
Q10. Use speech with sign helps hearing 2.76 2.90 .127 1.071 -1.59 3.53 0-4 
Q11. ASL is not appropriate sophisticated 3.28 3.49 .087 .734 -1.08 1.02 1-5 
Q12. Reading about deafness, residentialᵃ 3.16 3.31 .089 .748 -1.00 .947 1-4 
Q13. Reading about deafness, mainstreamᵃ 3.05 3.25 .102 .857 -2.20 8.26 0-4 
Q14. ASL prevents learning English well 3.12 3.35 .078 .657 -.519 -.663 2-4 
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perspective statement response values were reversed.  Low scores represent a medical 
perspective and high scores reflect cultural. 
 Descriptive statistics.  The greatest mean score was 3.73, based on a 4 point 
scale (n=71, M=3.73, SD=.506).  Item 8 “American Sign Language (ASL) is a 'true’ 
language of deaf people in the United States” response frequencies and their 
percentages were: strongly agree (n=54, 76.1%), agree (n=15, 21.1%), disagree (n=2, 
2.8%), and strongly disagree had no responses.  All item mean scores were within one 
deviation of the highest mean score, except 1, 7, and 10.  Scores for these  
items were (M=2.96, M=3.01, M=2.90). The first administration of the survey had a similar 
outcome.  All means were within one SD of the highest mean, except responses 
to items 1, 7, and 10.  However, the second administration had a mean score response 
for item number 7 within the five highest mean scores. 
 Mean scores for the five greatest mean scores are reported in descending order.  
As stated, item 8 had the greatest mean (n=71, M=3.73, SD=.506).  The second highest 
mean was from statement six, 'It is natural and acceptable that most deaf people should 
be a source of pride and self-awareness for college students who are deaf" (n=71, 
M=3.68, SD=.555).  Frequency scores were: strongly agree (n=50, 70.4%), agree (n=20, 
28.2%), disagree (n=0, 0.0%), and strongly disagree (n=1, 1.4).  Item 2, "This is a hearing 
world and deaf people should learn to use their speech" frequency scores were: strongly 
agree (n=3, 4.2%), agree (n=4, 5.6%), disagree (n=18, 25.4%), and strongly disagree 
(n=45, 63.4%), and one missing/error (n=1, 1.4%).   
 Mean scores results from items 7 and 11 were within the five highest mean scores.  
Item 7 mean scores was 3.01 (n=71, M=3.01, SD=.802).  Four participants chose strongly 
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agree (n=4, 5.6%), 10 selected agree (n=10, 14.1%), 38 students disagreed (n=58, 
53.5%), and 19 strongly disagreed (n=19, 26.8%).  Item 11 "ASL is not appropriate for 
academic or professional presentations or discussions because it does not accurately 
convey sophisticated ideas" mean score was 3.49 (n=3.49, M=3.49, SD=.734).  
Frequency scores were: strongly agree (n=1, 1.4%), agree (n=6, 8.5%), disagree (n=22, 
31.0%), and strongly disagree had 41 responses (n=41, 57.7%) and one missing/error 
responses (n=1, 1.4%). 
 The lowest mean score was from item 10 read, "If deaf people have good speech, 
they should use speech with their signs instead of expecting others to read their signs" 
(n=71, M=2.90, SD=1.07).  Frequency scores were: strongly agree (n=5 , 7.0%), agree, 
(n=9, 12.7%), disagree (n=35, 49.3.0%), and strongly disagree (n=20, 28.2%).   
 The five lowest mean score responses and corresponding item frequencies with 
percentages are presented in ascending order.  Item 1 score read "It is important that the 
world of medicine find a cure for deafness".   Frequency response scores were: strongly 
agree (n=6, 8.5%), agree (n=14, 19.7%), disagree (n=28, 39.4%), strongly disagree 
(n=23, 32.4%) (n=71, M=2.96, SD=.933).   Item 7 read, "Deaf people who have usable 
residual hearing should always wear hearing aids”.  Responses were: strongly agree 
(n=4, 56%), agree (n=10, 14.1%), disagree (n=38, 53.5%), and strongly disagree (n=19, 
26.8%) (n=71, M=3.01, SD=.802).   
 Item 13 "Teachers in mainstream school programs should encourage deaf 
students to read about Deaf culture and the Deaf community" results were within the five 
lowest means (n=71, M=3.25, SD=.857).  Frequency scores were: strongly agree (n=29, 
40.8%), agree (n=36, 50.7%), disagree (n=3, 4.2%), and strongly disagree (n=2, 2.8%).  
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Item 3 "Deaf children would benefit by having deaf persons in counseling, teaching, 
administration, and other positions in their K-12 school programs" mean score was within 
the five lowest (n=71, M=3.27, SD=.716).  Frequency scores were: strongly agree (n=28, 
39.4%), agree (n=36, 50.7%), disagree (n=5, 7.0%), and strongly disagree (n=2, 2.8%).  
There were two frequency scores for strongly disagree responses to all cultural 
statements, except item 6 had one response.  Participants who disagreed with cultural 
comments leaned towards the medical view.   
 A PPMCC was run to analyze relationships between perspective subcategories, 
medical and cultural items (α=.05).  An inverse relationship did occur as expected (n=71, 
r= - .419, ρ<.01).  See Table 12 for PPMCC results.  The most significant result was 
between two cultural perspective response items, numbers 12 and 13 (n=71, r = .611, 
ρ<.01), respectively, “Teachers in residential school programs should encourage deaf 
students to read about Deaf culture and the Deaf community” and “Teachers in 
mainstream school programs should encourage deaf students to read about Deaf culture 
and the Deaf community”.   The greatest significant inverse relationship was between 
items 8 and 11, cultural and medical perspective statements (n=71, r=- .437, ρ<.01).   
Items were, “American Sign Language (ASL) is a ‘true’ language of deaf people in the 
United States” and “ASL is not appropriate for academic or professional presentations or 
discussions because it does not accurately convey sophisticated ideas”. 
 Data from responses to items 4 and 11 were of the greatest significance for two 
medical statements (n=71, r=.596, ρ<.01).  Items 4 and 11 read “To be successful on the 
job, a deaf person must have good speech” and “ASL is not appropriate for academic or 
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professional presentations or discussions because it does not accurately convey 
sophisticated ideas” respectively.   
 
Table 12 
Basic ASL University Student Post- Survey Result of Subcategory Correlations: Medical 
and Cultural Perspectives 
Perspectivesᵃ                   Medical          Cultural         p                  
  
Medical        1             -.419**     .000 
 
Cultural          -.419**         1           .000    
  
Note. n=71. ASL=American Sign Language. University students who were administered the post-survey perspective scale.  
ᵃThe original scale was termed "attitude scale" and referred to as the perspective scale for this study.  The scale consisted of 
 seven questions in each subcategory, ᵃmedical and cultural.  Lower values on 4-point scale represent medical views on the  
scale continuum.  Higher values depict cultural. Cultural items values raw/not reversed."Perspectives Towards D/deafness" scale". 
Adapted from "Motivational and attitudinal orientations in learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina,  
G. Mowl, & Y. Liu. (1996). Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright, 1996, Oxford University Press.  
**ρ < .01 
 
 Post-perspective survey split-half test results.  A split-half test was run in 
SPSS to analyze internal reliability of the post-perspective instrument (Lang et al.,1996).  
Items were divided by item statements 1 through 7 and 8 through 14.  The overall 
Cronbach's alpha was .822 (n=71, α=.822).  Scale statistics mean results were 46.83 
(n=71, M=46.83, SD=5.87).   Although alpha levels decreased from the first 
administration of the perspective scale, data indicated post-survey results had internal 
reliability which remained constant (α > .80).  Individual alpha scores providing deletion of 
each item are shown in Table 13. 
 Pending item removal items 3 and 13 exceeded the overall α=.822, by .001 and 
.007 respectively.  Items were: "Deaf children would benefit by having deaf persons in 
counseling, teaching, administration, and other positions in their K-12 school programs" 
and "Teachers in mainstream school programs should encourage deaf students to read 
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about Deaf culture and the Deaf community".   The pre-survey, P1, results were α=.851 
and post-survey, P2, data had an outcome of α=.822 (P1, n=58, P2, n=71).  Internal 
reliability was considered very good for both administrations of the survey. 
 Post-attitude and perspective results compared.  The Pearson product-
moment correlation coefficient was again used to determine any correlation between ASL 
I university student attitudes and perspectives of Deaf people (n=71, r =-.537, ρ<.01).  
See Table 14.  The first administration of the Berkay et al. (1995) attitude and Lang et al. 
(1996) perspective scales rendered an inverse correlation (n=58, r=-.511, ρ<.01). 
 The negative relationship strengthened by .026 for post-survey participant scores 
(n=71, r =-.537, ρ<.01).  As stated, an inverse relationship between attitudes and 
perspectives was anticipated. See Table 15 for the pre-survey, P1, and post-survey, P2, 
participant overall mean scores.  The second administration of the survey included the 
treatment and control groups. 
Table 13 
 
ASL I Student Post-Perspective Survey Split-Half Item Total Correlations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=71 ASL=American Sign Language. ᵃParticipants were administered the Perspectives scale. ᵇMean based on a 14 item, 4-
point scale ᶜCultural item values reversed. Adapted from "Motivational and attitudinal orientations in learning American Sign 
Language"  by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu, 1996, Journal of Deaf Studies and Deaf Education, 1(2), 137-144. 
Copyright 1996 Oxford University Press.    
 
 
Perspective 
Questionᵃ     
 
Scale 
Mᵇ 
If Item 
Deleted 
 
Scale 
Variance 
If Item 
Deleted 
 
Corrected 
Item-Total 
r 
 
Squared 
Multiple 
r 
 
Cronbach’s 
Alpha 
If item Deleted 
 
Q 1.  Need to cure deafness  43.87 28.169 .547 .527 .804 
Q 2.  Deaf people should use speech                     43.31 29.131 .536 .386 .805 
Q 3. Deaf faculty/staff for deaf childrenᵃ 43.56 31.792 .266 .324 .823 
Q 4.  Need speech for work  43.38 29.353 .616 .521 .800 
Q 5.  Heritage for Deaf people  ᵃ      43.44 31.021 .404 .341 .814 
Q 6.  Deaf people want to live close ᵃ    43.15 31.276 .463 .512 .812 
Q 7.  Deaf people need to use aids 43.82 30.637 .358 .489 .818 
Q 8.  ASL is a true language in the U.S. ᵃ       43.10 31.347 .504 .496 .811 
Q 9.  ASL and education for deaf children ᵃ   43.32 30.079 .461 .459 .810 
Q10. Use speech with sign helps hearing 43.93 27.352 .532 .489 .806 
Q11. ASL is not appropriate sophisticated 43.34 29.370 .571 .525 .803 
Q12. Reading about deafness, residential ᵃ   43.52 29.596 .528 .434 .806 
Q13. Reading about deafness, mainstream ᵃ   43.58 31.562 .224 .316 .829 
Q14. ASL prevents learning English well 43.48 30.939 .422 .441 .813 
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Table 14 
Correlation of Post Attitude and Perspective Responses by Basic ASL University 
Students 
       Survey        Attitudesᵃ         Perspectivesᵇ   
        Topic                       r                r                    p 
   
Attitudesᵃ        1              -.537**               .000 
Perspectivesᵇ     -.537**                   1                .000  
 
Note. ASL= American Sign Language.  r=Product Moment Correlation Coefficient.  Both surveys had a 4-point scale. ᵃAttitudes scored 
low to high reflects positive to negative opinions/attitudes about Deafness. Negative item values on the 20 item scale were reversed. 
Adapted from "The development of the opinions about deaf people scale: A scale to measure hearing adults' beliefs about the 
capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, P. L. Smith, 1995, Educational & Psychological Measurement, 55, 105-115. 
Copyright 1995 by Sage Publications, modified as attitude scale. ᵇPerspectives are scored low to high, representing medical to cultural 
views of D/deafness. Cultural item values n the 14 item scale were reversed. Adapted from "Motivational and attitudinal orientations in 
learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu, 1996 Journal of Deaf Studies and Deaf 
Education, 1(2), 137-144. Copyright 1996 Oxford University Press.   
n=71 
** ρ<.01 
 
 
 
  
Table 15 
Pre-and Post Survey Group Mean Scores of ASL I University  Student 
Attitudes and Perspectives About D/deaf People 
 
 
Pre/Post Survey Topic 
 
M 
 
   SD               
 
SUM            
Pre-Attitudesᵃ 1.49 .340 86.90 
Post-Attitudesᵇ 1.39 .369 99.05 
    
Pre-Perspectivesᵃ 3.16 .499 183.64 
Post-Perspectivesᵇ 3.34 .419 237.50 
Note. n1=58; n2=71. ASL= American Sign Language. Mean scores based on 4-point scale. Attitudes  
scored low to high reflects positive to negative "opinions/attitudes" about Deafness. Negative item values  
on the 20 item scale were reversed. Adapted from "The development of the opinions about deaf people scale:  
A scale to measure hearing adults' beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner,  
& P. L. Smith,1995, Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage Publications,  
modified as attitude scale. Perspectives are scored low to high, representing medical to cultural views of  
D/deafness. Cultural perspective item values from the 14 item scale reversed. Adapted from "Motivational and 
Attitudinal Orientations in Learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu, 
1996 Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 1996 Oxford University Press.   
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Matched Participant Pre- and Post-survey Results Compared 
     For the purpose of assessing follow-up data, 10 participants accurately identified 
themselves on forms from both pre- and post-survey administrations.  The first 
administration had four students complete the control survey and six the treatment 
surveys.  All participants were provided every post-survey near the end of their Basic 
American Sign Language course.  All participants were exposed to the treatment of 
studying ASL, however they had not completed final exams. 
         Matched participant pre- and post-survey control group results.  Pre- and then 
post-mean scores of four participants with matched identification codes on the pre- and 
post-control survey were: M=2.25/M=2.95, M=2.20/M=2.30, M=2.40/ M=2.80, and 
M=2.50/M=2.00.  SPSS rounded score results.  Item scores did not represent particular 
attitudes, perspectives or other constructs.  Item mean scores from participant responses 
to the pre-control survey are listed in Table 16 and the post-control survey in Table 17.   
         Matched participant pre/post-control survey descriptive results. Six of the 20 
item mean scores remained the same with varied standard deviations.  See Tables 16 
and 17 for SD results.  Empty cells are from SPSS output.  Items with the same mean 
score for pre- and post-control survey responses were 5, 6, 7, 9, 11, and 12.  Items 
respectively were: "People with disabilities in college do not want to be labeled" (n=4, 
M=1.5), "There is a need to feel like an 'adult' when attending college" (n=4, M=1.50), 
"There is not enough money in the university budget for interpreters" (n=4, M=3.25),  
"Lack of family support is an issue for deaf adults attending university" (n=4, M=2.75),  
"Hard of Hearing people may want to 'pass' as Hearing" (n=4, M=2.25), and "Hard of 
Hearing people may not know what accommodations are available" (n=4, M=1.75).   
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Table 16 
Matched ASL I University Student Participant Item Mean Scores for Pre-Control Survey 
Responses   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=4. Pass=trying to "pass as a Hearing person, socially, and culturally".  Accessibility to Disability 
Services for the Deaf Survey is an untested instrument constructed for the control group during this study. 
Standard Error of Skewness=1.01. Standard Error of Kurtosis=2.61. Mean based on a 4-point, 20-item 
scale.  
 
 
Question 
 
M 
 
 
SEM 
 
SD 
 
  
Skew 
 
Kurt 
 
Q 1. Availability of Interpreters 2.00 .000 .000    
Q 2.  Deaf People and scheduling  3.00 .000 .000    
Q 3.  Deaf People can’t ask for directions 2.00 .000 .000    
 Q 4.  Desire to be Independent 1.25 .250 .500 2.00 4.00  
Q 5.  Don’t want to be labeled 1.50 .288 .577 .000 -6.00  
Q 6.  Need to feel like an adult in college  1.50 .288 .577 .000 -6.00  
Q 7.  Not enough money for interpreters 3.25 .250 .500 2.00 4.00  
Q 8. Transportation issues for deaf adults 3.00 .000 .000    
Q 9.  Lack of family support for deaf adults 2.75 .250 .500 -2.00 4.00  
Q10. Instructors lack of successful thinking 2.75 .250 .500 -2.00 4.00  
Q11. Hard-of-hearing people want to “pass” 2.25 .478 .957 -.855 -1.28  
Q12. Lack of knowledge about services 1.75 .250 .500 -2.00 4.00  
Q13. University doesn’t know its responsibilities 2.00 .000 .000    
Q14. Deaf people think the time for studying 3.00 .000 .000    
Q15. Parents are no longer involved 2.75 .250 .500 -2.00 4.00  
Q16. Incomplete or misfiled paperwork  2.75 .250 .500 -2.00 4.00  
Q17. Deaf people won’t admit needs for help 2.50 .288 .577 .000 -6.00  
Q18. Preference to work it out for him/herself 2.50 .288 .577 .000 -6.00  
Q19. Do not the location of the disability services 2.00 .000 .000    
 Q 20. DS office closed PM/weekends 2.25 .250 .500 2.00 4.00  
  93  
 
Table 17 
Item Mean Scores for Pre- and Post-Control Survey Responses by Matched  
ASL I University Students 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=4.  Accessibility to Disability Services for the Deaf Survey is an instrument constructed for use with the control 
group during this study.  Standard Error of Mean= 1.01.  Standard Error of Kurtosis=2.61.   Mean based on a 4-point, 
20-item scale.  Post-Survey descriptive data presented.  
 
 
 
 
Survey Question 
 
Pre-
Survey 
M 
 
 
Post- 
Survey 
M 
 
 
 
SEM 
 
 
SD 
 
   
 
Skew 
 
 
  Kurt 
Q 1.  Availability of Interpreters 2.00 3.50 .500 1.000 -2.000 4.00 
Q 2.  Deaf People and scheduling  3.00 3.50 .500 1.000 -2.000 4.00 
Q 3.  Deaf People can’t ask for directions 2.00 3.50 .500 1.000 -2.000 4.00 
 Q 4.  Desire to be Independent 1.25 1.50 .288 .577 .000 -6.00 
Q 5.  Don’t want to be labeled 1.50 1.50 .288 .577 .000 -6.00 
Q 6.  Need to feel like an adult in college  1.50 1.50 .288 .577 .000 -6.00 
Q 7.  Not enough money for interpreters  3.25 3.25 .478 .957 -.855 -1.28 
Q 8. Transportation issues for deaf adults 3.00 3.25 .478 .957 -.855 -1.28 
Q 9.  Lack of family support for deaf adults 2.75 2.75 .478 .957 .855 -1.28 
Q10. Instructors lack of successful thinking 2.75 3.00 .577 1.154 .000 -6.00 
Q11. Hard-of-hearing people want to “pass” 2.25 2.25 .478 .957 -.855 -1.28 
Q12. Lack of knowledge about services 1.75 1.75 .478 .957 .855 -1.28 
Q13. University doesn’t know its responsibilities 2.00 2.25 .629 1.258 1.129 2.22 
Q14. Deaf people think the time for studying 3.00 2.75 .750 1.500 -.370 -3.90 
Q15. Parents are no longer involved 2.75 3.25 .250 .500 2.000 4.00 
Q16. Incomplete or misfiled paperwork  2.75 2.50 .288 .577 .000 -6.00 
Q17. Deaf people won’t admit needs for help 2.50 2.00 .408 .816 .000 1.50 
Q18. Preference to work it out for him/herself 2.50 1.50 .288 .577 .000 -6.00 
Q19. Do not the location of the disability services 2.00 2.25 .250 .500 2.000 4.00 
 Q 20. DS office closed PM/weekends 2.25 2.75 .478 .957 .855 -1.28 
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 Overall pre- and post-control survey mean scale score was M=2.33, SD=.137, 
SEM=.068, and M=2.52, SD= .421, SEM=.210.  A paired sample t test was run and there 
were no significant change of scores from pre- to post-administration of the control 
survey.  The two-tail paired samples t test revealed that there was no difference of ASL I 
university student opinions about accessibility to the Disabilities Services office for D/deaf 
adults before studying ASL I (M=2.33, SD =.137) compared to after completion of an 
ASLI course (M=2.52, SD= .421), t(3)=-.764, p >.05. See Table 18 for the score change 
values.  The control survey was to control for pre- and post-test sensitization.   
 Matched participant pre- and post-treatment survey results.  The four students 
with matched identification who participated in the pre- and post-control surveys were 
administered the post-treatment survey.  Of the participants who were administered the 
attitudes and perspectives about D/deafness scales at the beginning and end of an ASL I 
course, six had coded identification which matched on both forms, they are referred to as 
matched participants (Berkay et al., 1995; Lang et al., 1996).   
 Matched participant pre- and post-attitude survey results.  Table 19 lists 
descriptive results from when the Berkay et al. (1995) survey was first administered to 
matched participants.  For items 2 and 6, the matched participants rendered a result of M 
> 2.0 (n=6, M=2.50, SD=1.04; n=6, M=2.16, SD=.752).  Item 2, "Deaf people drive just as 
safely as hearing people" frequency scores were: strongly agree (n=1, 16.7%), agree 
(n=2, 33.3%), disagree (n=2, 33.3%), and strongly disagree (n=1, 16.7%).  Item 2 had a 
range of 1-4.  Each participant strongly agreed to item 4, "It is unfair to limit deaf people to 
low-paying, unskilled jobs" (n=6, 100%).  See Table 19 for a list of item response ranges.  
See Appendix O Table O1 for matched participant pre-attitude frequency scores.   
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Table 18 
Note. The top figure displays the pre-survey mean scores and the lower figure provides post-survey mean score results.  Mean based 
on a 4-point, 20-item scale. Results from the instrument created for use with a control group exposed to ASL, American Sign 
Language, during this study.   
n=4 
ρ >.05   
 
 
Table 19 
 
Hearing Adults’ Beliefs About Capabilities of Deaf Adults: Matched Participant 
Pre-Survey Mean Score Results by Statement Response 
Note.  n= 6. Standard Error or Skew=.285.  Standard Error of Kurtosis=.563. High to low mean scores based on 4-point 
scale represent attitudes towards deaf people as negative to positive. ᵃItems scored as negative, negative item values 
reversed. Attitude scale adapted from, "The development of the opinions about deaf people scale: A scale to measure 
hearing adults' beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, & P. L. Smith, 1995, 
Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage.  
Result for Significance of Score Change from Matched Participant Control Survey 
Responses by ASL I Students 
Control 
Group 
Survey 
  
t 
 
df 
 
p M SD SEM 95% CI 
LL UL 
 
Pre-Control   
Post-Control 
 
-.187 
 
.490 
 
.245 
 
-.968 
 
.593 
 
-.764 
 
3 
 
.500 
Attitude 
Questionᵃ 
M SEM SD 
 
Skew Kurt Response 
Value 
Range 
Q 1.  Speech and Intelligence ᵃ                 1.33 .210 .516 .968 1.157            1-2 
Q 2.  Driving and deafness                        2.50 .428 1.048 .000 -.322 1-4 
Q 3.  Deafness and leadership      1.50 .223 .547 .000 8.380 1-2 
Q 4.  Fairness, limiting work status           1.00 .000 .000 .000 12.857 1-1 
Q 5.  Deafness and education status     1.16 .166 .408 2.449 25.320 1-2 
Q 6.  Employers and interpretersᵃ 2.16 .307 .752 -.313 1.852 1-3 
Q 7.  Deafness and management 1.83 .477 1.169 1.58 .430 1-4 
Q 8.  Deafness and adult self-living 1.50 .223 .547 .000 3.186 1-2 
Q 9.  Deaf student ability to “keep-up” ᵃ 1.33 .210 .516 .968 9.651 1-2 
Q10. Visiting deaf adults is frustratingᵃ 1.83 .307 .752 .313 1.621 1-3 
Q11. Deaf people don’t keep jobsᵃ 1.33 .210 .516 .968 9.094 1-2 
Q12. Where deaf adults should workᵃᵇ 1.66 .210 .516 -.968 14.056 1-2 
Q13.  Deaf people can’t babysitᵃ 1.33 .210 .516 .968 9.081 1-2 
Q14. Deaf adults depend on parentsᵃ 1.33 .210 .516 .968 11.832 1-2 
Q15. Signing is simple thoughtsᵃ 1.16 .166 .408 2.449 8.788 1-2 
Q16. Deafness and ordering foodᵃ 1.33 .210 .516 .968 6.729 1-2 
Q17. Deafness and writing skills 1.50 .223 .547 .000 3.186 1-2 
Q18. Intelligence and deafness 1.33 .210 .516 .968 4.463 1-2 
Q19. Fire safety and deafness 1.83 .307 .752 .313 1.796 1-3 
Q20. Deaf adults and children converse 1.50 .223   .547          .000    3.143 1-2 
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 Mean data results from the post-attitude survey are listed in Table 20.  The post-
data mean for item 2, M=2.00, decreased from pre-data M=2.50 (n=6).  Item 6 pre- 
results were M=2.16, while the post-survey mean was M=1.50 (n=6).  The remaining item 
results were M<2.00.  Matched participant overall attitude mean scores before studying 
ASL I were (M=1.525 SD=.385), results after were (M=1.36, SD=.477), t(5)=1.312, 
p=.247.  See Table 21 for matched participant attitude t-test scores.   
 Attitudes of ASL I university students about capabilities of D/deaf adults did not 
significantly change after studying one ASL course.  See Table 22 for the individual 
matched participant t-test scores.  Scores did change significantly for two of the six 
students.  See Table 22 for the t-test scores of the two matched participants.  Participants 
were paired respondents 3 and respondent 4 (p < .05, p .01).  There was insufficient data 
to analysis the results between treatment and control groups.   
 Matched participant pre- and post-perspective survey results.  Notable results 
were that item 13 was the only item to have a mean < 3.00 (n=6, M=2.83).  Item 13 read, 
"Teachers in mainstream school programs should encourage deaf students to read about 
Deaf culture and the Deaf community".  Also, all matched participants had scores of 3 for 
item 4 "Deaf children would benefit by having deaf persons in counseling, teaching, 
administration, and other positions in their K-12 school programs."  Descriptive statistics 
of the pre-perspective scores from matched participants are listed in Table 23.  Item 13 
mean score result was again < 3.0, and decreased from the pre-survey mean of M=2.83 
to M=2.50.  Contributing to the decrease of mean score result was a range of 0-4 for the 
post-perspective response results, while the pre-survey had a range of 2-4. See Table 24 
for matched participant post- perspective descriptive statistics.   
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Table 20 
Hearing Adults’ Beliefs About Capabilities of Deaf Adults: Matched Participant 
Pre/Post-Survey Mean Score Results by Statement Response 
 
Note. Standard Error of Skewness=.845.  Standard Error of  Kurtosis=1.74. High to low mean scores based 
on 4-point scale represent attitudes towards deaf people as negative to positive. ᵃStatement item scored as 
negative and values reversed.  "Opinions" is a modified term for attitude in this study.  Adapted from the 
attitude (opinions) scale, "The development of the opinions about deaf people scale: A scale to measure 
hearing adults' beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, & P. L. Smith, 
1995, Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage.  
n=6  
 
 
 
Attitude 
Questionᵃ 
Pre-
Survey 
Mᵇ 
         Post-Survey 
     Mᵇ   SEM    SD 
 
Skew Kurt Response 
Value 
Range 
Q 1.  Speech and Intelligence ᵃ                  
1.33 1.66 .333 .816 .857 -.300 1-3 
Q 2.  Driving and deafness                        
2.50 2.00 .258 .632 .000 2.500 1-3 
Q 3.  Deafness and leadership      
1.50 1.33 .210 .516 .968 -1.875 1-2 
Q 4.  Fairness, limiting work status           
1.00 1.16 .1666 .408 2.449 6.000 1-2 
Q 5.  Deafness and education status     
1.16 1.16 .166 .408 2.449 6.000 1-2 
Q 6.  Employers and interpretersᵃ 
2.16 1.50 .341 .836 1.537 1.429 1-3 
Q 7.  Deafness and management 
1.83 1.33 .210 .516 .968 -1.875 1-2 
Q 8.  Deafness and adult self-living 
1.50 1.16 .166 .408 2.449 6.000 1-2 
Q 9.  Deaf student ability to “keep-up” ᵃ 
1.33 1.33 .210 .516 .968 -1.875 1-2 
Q10. Visiting deaf adults is frustratingᵃ 
1.83 1.50 .223 .547 .000 -3.333 1-2 
Q11. Deaf people don’t keep jobsᵃ 
1.33 1.16 .166 .408 2.449 6.000 1-2 
Q12. Where deaf adults should workᵃ 
1.66 1.16 .166 .408 2.449 6.000 1-2 
Q13. Deaf people can’t babysitᵃ 
1.33 1.16 .166 .408 2.449 6.000 1-2 
Q14. Deaf adults depend on parentsᵃ 
1.33 1.16 .166 .408 2.449 6.000 1-2 
Q15. Signing is simple thoughtsᵃ 
1.16 1.33 .333 .816 2.449 6.000 1-3 
Q16. Deafness and ordering foodᵃ 
1.33 1.33 .333 .816 2.449 6.000 1-3 
Q17. Deafness and writing skills 
1.50 1.50 .341 .836 1.537 1.429 1-3 
Q18. Intelligence and deafness 
1.33 1.33 .333 .816 2.449 6.000 1-3 
Q19. Fire safety and deafness 
1.83 1.50 .341 .836 1.537 1.429 1-3 
Q20. Deaf adults and children converse 
1.50 1.50 ..341 .836 1.537 1.429 1-3 
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Note. n=6. Mean scores based on 20-item, 4-point scale. Low to high represents attitudes towards deaf 
people as positive to negative. ᵃNegative item values reversed. Opinions, is a modified term for beliefs 
known as attitudes in this study.  Adapted from the attitude (opinions) scale, "The development of the 
opinions about deaf people scale: A scale to measure hearing adults' beliefs about the capabilities of deaf 
adults," by P. J. Berkay, J. E. & Gardner, & P. L. Smith,1995, Educational & Psychological Measurement, 
55, 105-115. Copyright 1995 by Sage.  
p>.05 
 
 
 
 
 
 
Table22 
Matched Participant Pre/Post-Attitude Survey Individual Paired Samples t-Test 
Results 
Participant  
Attitude 
Survey 
Paired Pre - Post 
Paired Differences  
T 
 
dfᵇ 
 
 
 p Mᵃ SD SEM 95% CI 
LL UL 
Pair 1 .250 .550 .123 -.007 .507 2.03 19   .056 
Pair 2 .100 .447 .100 -.109 .309 1.00 19   .330 
Pair 3 .350 .587 .131 .075 .624 2.66 19    .015* 
Pair 4 .555 .759 .169 .194 .905 3.24 19     .004** 
Pair 5 -.300 .732 .163 -.642 .0429 -1.831 19   .083 
Pair 6 
.000 .324 .072 -.151 .151 .000 19  1.000 
Note. n=6, mean scores based on 20 item, 4-point scale. Low to high represents attitudes towards deaf 
people as positive to negative. ᵃNegative item values reversed. Opinions, is a modified term for beliefs 
known as attitudes in this study.  Adapted from the attitude (opinions)  scale, "The development of the 
opinions about deaf people scale: A scale to measure hearing adults' beliefs about the capabilities of deaf 
adults," by P. J. Berkay, J. E. Gardner, & P. L. Smith. (1995). Educational & Psychological Measurement, 
55, 105-115. Copyright 1995 by Sage.  
*p>.05, **p>.01 
 
 
Table 21 
Matched Participant  Pre/Post-Attitude Survey Paired Samples t-Test Result 
 
Survey Survey 
Paired Differences  
 
t 
 
 
Df 
 
 
P 
 
Mᵃ 
 
SD 
 
SEM 
95% CI   
LL UL 
 
Pre-Attitude  
Post-Attitude 
.158 .295 .120 -.151 .468 1.312 5 .247 
  99  
 
 
Table 23 
  
Matched Participant Pre-Perspective Survey Mean Scores by Statement Response 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=6.  ASL=American Sign Language. Standard Error of Skewness=.845. Standard Error of 
Kurtosis=1.74. ᵅStatements scored as cultural. ᵇMean based 4-point scale, a medical to cultural continuum. 
Zero in range=missing score/error. Five = choice e which was not intended to be an option. Descriptive 
statistics refer to post-survey data.  Cultural values reversed. Perspectives adapted from "Motivational and 
attitudinal orientations in learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, 
& Y. Liu, 1996, Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 1996 Oxford 
University Press.   
 
 
 
 
Perspective 
Questionᵃ 
 
Pre-
Survey 
Mᵇ 
 
 
 SEM 
 
 
SD 
 
 
 Skew 
 
 
  Kurt 
   Response 
     Value 
     Range 
 
Q 1. Need to cure deafness       
3.16 .307 .752 -.313 -.104 2-4 
Q 2. Deaf people should use speech                     
3.66 .210 .516 -.968 -1.87 3-4 
Q 3. Deaf faculty/staff for deaf children ᵃ    
3.16 .166 .408 2.44 6.00 3-4 
Q 4. Need speech for work  
3.00 .000 .000   3-3 
Q 5. Heritage for Deaf peopleᵃ 
3.00 .258 .632 .000 2.50 2-4 
Q 6. Deaf people want to live closeᵃ 
3.16 .166 .408 2.44 6.00 3-4 
Q 7. Deaf people need to use aids 
3.16 .307 .752 -.313 -.104 2-4 
Q 8. ASL is a true language in the U.S.ᵃ 
3.00 .365 .894 .000 -1.87 2-4 
Q 9. ASL and education for deaf childrenᵃ 
3.16 .307 .752 -.313 -.104 2-4 
Q10. Use speech with sign helps hearing 
3.00 .258 .632 .000 2.50 2-4 
Q11. ASL is not appropriate sophisticated 
3.50 .223 .547 .000 -3.33 3-4 
Q12. Reading about deafness, residentialᵃ 
3.16 .307 .752 -.313 -.104 2-4 
Q13. Reading about deafness, mainstreamᵃ 
2.83 .307 .752 .313 -.104 2-4 
Q14. ASL prevents learning English well 
3.00 .632 1.54 -1.93 3.95 0-4 
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Table 24 
  
Matched Participant Pre/Post-Perspective Survey Mean Score Results by Statement 
Response 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=6. ASL=American Sign Language. Standard Error of Skewness=.845. Standard Error of 
Kurtosis=.1.74. ᵅStatements scored as cultural. ᵇMean based on a 14 item, 4-point scale, a medical to 
cultural continuum. Zero in range=missing score/error. Five = choice e which was not intended to be an 
option. Descriptive statistics refer to post-survey data.  Cultural values reversed. Perspectives adapted from 
"Motivational and attitudinal orientations in learning American Sign Language" by H. G. Lang, S. Foster, D. 
Gustina, G. Mowl, & Y. Liu, 1996, Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 
1996 Oxford University Press.   
 
 
 
Perspective 
Questionᵃ 
 
Pre-
Survey 
Mᵇ 
 
Post-
Survey 
Mᵇ 
 
 
 SEM 
 
 
SD 
 
 
 Skew 
 
 
  Kurt 
   Response 
     Value 
     Range 
 
Q 1. Need to cure deafness       
3.16 3.16 .307 .752 -.313 -.104 2-4 
Q 2. Deaf people should use speech                     
3.66 3.66 .333 .816 -2.449 6.000 2-4 
Q 3. Deaf faculty/staff for deaf children ᵃ    
3.16 3.33 .333 .816 -.857 -.300 2-4 
Q 4. Need speech for work  
3.00 3.66 .333 .816 -2.449 6.000 2-4 
Q 5. Heritage for Deaf peopleᵃ 
3.00 3.40 .244 .547 .609 -3.333 3-4 
Q 6. Deaf people want to live closeᵃ 
3.16 3.16 .477 1.169 -1.586 2.552 1-4 
Q 7. Deaf people need to use aids 
3.16 3.50 .223 .547 .000 -3.333 3-4 
Q 8. ASL is a true language in the U.S.ᵃ 
3.00 3.50 .341 .836 -1.537 1.429 2-4 
Q 9. ASL and education for deaf childrenᵃ 
3.16 3.16 .542 1.329 -1.207 -.459 1-4 
Q10. Use speech with sign helps hearing 
3.00 3.00 .000 .000   3-3 
Q11. ASL is not appropriate sophisticated 
3.50 3.66 .333 .816 -2.449 6.000 2-4 
Q12. Reading about deafness, residentialᵃ 
3.16 3.33 .421 1.032 -.968 -1.875 2-4 
Q13. Reading about deafness, mainstreamᵃ 
2.83 2.50 .806 1.974 -1.285 1.361 0-4 
Q14. ASL prevents learning English well 
3.00 3.50 .223 .547 .000 -3.333 3-4 
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 A paired samples t test was run to analyze any change of scores from pre- to post-
perspective of ASL I university students towards D/deafness (Lang et al., 1996).  Matched 
participant overall perspective mean scores before studying ASL I were (M=3.142 
SD=.274), and results after were (M=3.50, SD=.836), t(5)=-1.33, p=.241.  See Table 25 
for matched participant, pre/post perspective two-tailed, t-test scores.  There was no 
significant change of perspective scores for the group after studying ASL.  See Appendix 
P Table P1 for matched participant pre-perspective survey frequency scores.  Two of the 
six participants had significant differences, see paired participants 1 and 5 listed in Table 
26 (p < .01).  There were not enough post-data to compare control and treatment scores.   
For matched participant post-attitude frequency scores, see Appendix Q Table Q1.  For 
matched participant post-perspective frequency scores see Appendix R Table R1.   
Analysis of Response Scores 
            The results of the data analysis for the three research questions were examined.  
First, prior to the treatment of a Basic course in American Sign Language, ASL I, the two 
dependent variables, attitudes and perspectives of university students toward D/deaf 
people were analyzed.  Descriptive statistics were examined to notate pre-attitude and 
pre-perspective survey scores.  The pre-attitudes survey rendered an overall mean score 
of 1.49 (n = 58, M=1.49, SEM=.044, SD=.340).  The scale was a 4-point Likert-type scale, 
ranging from strongly agree to strongly disagree.  Low scores depict positive attitudes 
while high scores reflect negative attitudes. The mean score indicates an overall score 
between strongly positive and positive attitude toward D/deaf adults.  Data were collected 
four weeks into the course, results might have been different at the onset of the course or 
the results might have been different if the study included non-ASL students. 
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Table 25 
Note. n = 6, ASL=American Sign Language. First administration of perspectives scale, n=58, second , n =71 Mean 
based on a-14 item, 4-point scale.  Cultural item values reversed.  Adapted from, Motivational and attitudinal 
orientations in learning American Sign Language, by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu, 1996, 
Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 1996 Oxford University Press.    
p>.05 
 
 
 
Table 26 
Note. n=6. ASL=American Sign Language. Pre-perspectives response, n=58, post-responses, n =71. Mean 
based on a 14 item, 4-point scale. Cultural item values reversed. Adapted from “Motivational and attitudinal 
orientations in learning American Sign Language” by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu, 
1996 Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 1996 Oxford University Press.   
**p<.01 
 
 
 Pre-perspective survey results were examined to determine university student 
views of D/deafness as leaning toward a medical or cultural perspective.  Students overall 
mean score was M= 3.16 (n=58, M=3.16, SEM=.065, SD=.499).  The scale was a 4-point 
Likert scale, which ranged from strongly agree to strongly disagree.  Low scores depicted 
medical perspectives towards D/deafness while high scores reflected cultural views.   
Matched ASL I University Participant Pre- and Post-Perspective Dependent t-Test Result 
Paired Differences  
t 
 
  df 
 
p M         SD       SEM         95% CI 
      LL       UL 
-.357 .657 .268 -1.047 .333 -1.330 5 .241 
ASL University Matched Participant Perspective Paired Samples Test Results 
   
 Matched  
Participants 
 
 
Paired Differences 
  t  df    p 
      M         SD                      
          SEM 
                 95% CI 
              LL              UL 
Pair 1 
 
-.500 .5188 .1386 -.799 -.200 -3.606 13 **.003 
Pair 2 -.230 .5991 .1661 -.592 .131 -1.389 12 .190 
Pair 3 -.214 1.3114 .3504 -.971 .542 -.611 13 .551 
Pair 4 .000 .8770 .2344 -.506 .506 .000 13 1.000 
Pair 5 .428 .5135 .1372 .132 .725 3.122 13 **.008 
Pair 6 -.571 1.0894 .2911 -1.200 .057 -1.963 13 .071 
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 The overall group mean score indicated they had a cultural perspective.  The Lang 
et al. (1996) perspective scale was administered during the fourth week as was the 
attitude scale.  Scores may have differed if the survey was administered earlier.  Second, 
post-attitude and post-perspective data were collected from the ASL university student 
participants after they completed one course of Basic ASL, excluding final exams.  The 
purpose was to determine any change of scores after participants studied an ASL I 
course.  Included in the total post-survey were participants from the pre-control survey 
administration.  Post-attitude overall mean scores were M=1.39 (n = 71, M=1.39, 
SEM=.043, SD=.369).  The pre-attitude overall mean was M =1.49.  There were an 
insufficient number of post data to analyze the control group post-treatment survey results 
to the treatment group post-survey scores.   
 A dependent t test was run to determine any change of scores for the six matched 
participants from the pre/post-treatment group.  Scores did not significantly change.  
Mean scores before studying ASL I were M=1.525(SD=.385), and results after were 
M=1.36 (SD=.477), t(5)=1.312, p=.247.  Analysis of the six matched participants revealed 
two of six had significantly different pre/post-attitude survey scores. 
 Perspectives of university students towards D/deafness were scored and analyzed 
before and after they studied ASL as were the attitudes.  Pre-perspective overall mean 
scores were M=3.16 (n=58, M=3.16, SD=.499).  The overall mean score increased to M 
=3.34 (n=71, M=3.34, SD=.419).  There were insufficient numbers of post data to analyze 
for significant change of score. 
 Again a dependent t test was run to determine any change of perspective scores 
for the six participants who had matched, coded identification on pre/post-treatment 
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survey forms.  Scores did not significantly change.  Mean scores before studying ASL I 
were (M=3.14, SD =.274), and results after were (M=3.33, SD=.557), t(5)=, p=.241.  
Analysis of the six matched participants revealed two had significantly different pre post-
attitude survey scores.   
Third, analysis of data results suggested that a relationship between attitudes and 
perspectives about D/deaf adults existed.  As attitude response scores increased towards 
a negative score on the Berkay et al. (1995) attitude scale, results decreased towards a 
medical perspective of D/deafness.  And as scores decreased towards a more positive 
attitude, perspective score increased towards a stronger cultural view of D/deafness.  
Pre-attitude and pre-perspective scores did have a correlation, the Pearson product 
moment correlation coefficient was r=-.508, (n=58, ρ<.01), see Table 27.  Post PMCC 
results rendered a significant inverse relationship between ASL university student 
attitudes and perspectives about D/deaf adults, r=-.537, n=71, p<.01. See Table 28 for 
the correlation results.   
Observations 
 Some noteworthy observations about the study were how the anonymity of 
students was implemented interfered with the pre/post-survey analysis part of the 
research.  It was noticed that students did not identify/code themselves as directed on the 
instruction sheet (see Appendix G).  Instructors stated participants expressed they did not 
want to reveal any information, yet some students revealed more than asked for such as 
their complete name and student identification number.  The instructor(s) who stated this 
were teachers of classes which the majority of response forms were removed from the 
data analysis due to lack of consent, while the other instructors did not have this problem. 
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Table 27 
Correlation of Matched ASL University Participant Attitudes and Perspectives 
Pre-survey Responses 
       Survey        Attitudesᵃ          Perspectivesᵇ   
        Topic                       r                  r                    p 
   
Attitudesᵃ            1                      -.660               .153 
Perspectivesᵇ         -.660                       1            .153  
 
Note. n=6. ASL= American Sign Language.  r=Product Moment Correlation Coefficient.  Both surveys had a 4-point 
scale. ᵃAttitudes scored low to high reflects positive to negative opinions/attitudes about Deafness. Negative item 
values on the 20-item scale were reversed. Adapted from "The development of the opinions about deaf people scale: A 
scale to measure hearing adults' beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, P. L. 
Smith,1995, Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage Publications, modified 
as attitude scale. ᵇPerspectives are scored low to high, representing medical to cultural views of D/deafness. Cultural 
item values n the 14-item scale were reversed. Adapted from "Motivational and attitudinal orientations in learning 
American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu. (1996). Journal of Deaf Studies and 
Deaf Education, 1(2), 137-144. Copyright 1996 Oxford University Press.   
ρ>.01 
 
 
Table 28 
Correlation of Matched ASL University Participant Attitudes and Perspectives 
Post-Survey Responses 
       Survey        Attitudesᵃ         Perspectivesᵇ   
        Topic                       r                r                     p 
   
Attitudesᵃ        1              -.922                    .009** 
Perspectivesᵇ     -.922                     1                  .009**  
 
Note. ASL= American Sign Language.  r=Product Moment Correlation Coefficient.  Both surveys had a 4-point scale. 
ᵃAttitudes scored low to high reflects positive to negative opinions/attitudes about Deafness. Negative item values on 
the 20 item scale were reversed. Adapted from "The development of the opinions about deaf people scale: A scale to 
measure hearing adults' beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, P. L. Smith,1995, 
Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage, modified as attitude scale. 
ᵇPerspectives are scored low to high, representing medical to cultural views of D/deafness. Cultural item values n the 
14 item scale were reversed. Adapted from "Motivational and attitudinal orientations in learning American Sign 
Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu. (1996) Journal of Deaf Studies and Deaf Education, 
1(2), 137-144. Copyright 1996 Oxford University Press.   
n=6 
** ρ<.01 
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 An important part of this study was to establish a baseline regarding attitudes and 
perspectives of entry level ASL university students about D/deaf adults.  However, the 
pre-survey was administered during the fourth week of the semester while course quizzes 
were also administered during this week.  Based on curriculum, students were 
consequently exposed to, and responsible for knowing, some information on the pre-
survey.  As an ASL instructor, the researcher has experience with the progression of the 
curriculum.   
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Chapter 5 
Summary, Conclusions, Implications and Recommendations  
 The purpose of this study was to examine attitudes and medical or cultural 
perspectives of university students towards D/deafness, before and after studying basic    
 American Sign Language (ASL I).  The objective was to determine any change of 
scores and any correlation(s) between perspective and attitude scores of university 
students, before and after studying Basic ASL.  The research questions studied were: 
1. What are the perspectives and attitudes of university students toward D/deaf 
people?  
2. What are the changes in university student perspectives and/or attitudes about 
D/deaf people after studying ASL? 
3. What are the relationships between university student perspectives and attitudes 
about D/deaf people? 
This chapter includes the following parts: (a) summary, (b) conclusions, (c) 
recommendations, and (d) implications.  
Summary 
 A double pre-test, quasi-experiment design was used to determine any change of 
university student scores on the Berkay et al. (1995) attitude and/or Lang et al. (1996) 
perspective scales about D/deaf adults and D/deafness.  The purpose of this analysis 
design was to increase internal validity by avoiding pre-survey sensitization.  For both 
dependent variables attitudes and perspectives of D/deaf people, dependent t tests
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were conducted with pre/post-data from six matched participants.  Results revealed no 
significant change of attitude, or perspective towards D/deafness scale scores for six as 
a group (p>.05).  Two of the six participants did have significant change of scores for 
attitudes and two did for perspectives.  However, it was not the same two participants.  
The Pearson r indicated an inverse relationship between attitudes and 
perspectives scores existed, before and after participants studied ASL (n=58, r =-.508, 
ρ<.01).  The inverse relationship occurred in relationship to how the attitude and 
perspective continuums were established for data collection.  Both continua ranged 1-4.  
The attitude continuum scores ranged from positive to negative and the perspective 
scale ranged from medical to cultural.  The post-survey administration also had an 
inverse relationship (r=-.537, n=71, p<.01). 
Conclusions 
 Conclusions derived from this study include information from university students 
enrolled in an American Sign Language course.  Upon onset of the course, participant 
scores tended to lean toward a cultural view of D/deafness rather than medical 
perspective.  At the beginning of the course, student scores leaned towards a positive 
attitude towards D/deaf adults.  Neither university student attitudes nor perspectives 
toward D/deafness changed after one course of American Sign Language.  Based on 
ASL university student opinions about D/deafness, participants had a positive attitude 
both at the beginning and end of studying Basic ASL.  Attitudes and perspective scores 
had little chance to change, because the pre-data collection results were near the 
maximal possible scores.   
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The two variables, attitudes and perspectives of ASL university students, had an 
inverse relationship both before and after participants completed one semester of ASL.  
The stronger the positive attitude score, the stronger the cultural perspective of 
D/deafness score.  As attitude values increased to a negative score, perspective values 
decreased to a medical perspective of deafness.  Neither attitudes nor perspectives of 
the pre/post participant matched scores changed after completion of an ASL course.   
Based on the analysis of group data, and no significant changes resulted after university 
students completed one course of ASL.  
Implications 
 There was an inability to extrapolate adequate matching pre-and post-survey 
results; therefore, general inferences about the treatment of studying ASL I influencing 
attitudes and perspectives of university students about D/deafness were not able to be 
made.  Results did allow implications for future educators, employers, students, and 
researchers.   
 Staff, faculty, and/or administrators and others who work with D/deaf individuals 
may have a heightened awareness of the Deaf culture and ASL by learning information 
that is included on the attitude and perspective scales.  Learning information from such 
items as "Deaf adults are able to communicate with their hearing children" on the 
attitude scale and "American Sign Language (ASL) is a 'true' language of deaf people in 
the United States" on the perspective scale can affect individuals to have a positive 
understanding the of capabilities of D/deaf adults and enhanced cultural awareness of 
D/deafness.  Training school system personnel how to work with interpreters and note-
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takers, and about language as it relates to culture may alleviate stereotypes about 
individuals who are D/deaf.  
 The underlying notion that natural language acquisition is tied to ethnolinguistic 
identity and development of lifetime social contacts is fundamental to understanding the 
Deaf culture.  This understanding is helpful for curriculum development.  When 
instructors develop a syllabus, information from the attitudes and perspective scales 
should be included.  As an ASL instructor, some material from the attitude and/or 
perspective surveys, such as ASL is a true language, is known to be included in Basic 
ASL curriculum; however, working with interpreters is often excluded.  Based on the 
attitude results about an employer working with an interpreter, as a PODA³ and former 
qualified interpreter, the author recognizes a need for ASL I curriculum to include a 
segment on interpreting vs. signing.  It is understood that extensive training for 
interpreter training programs include how to work with interpreters; however if a student 
is not in the program, he/she may misrepresent how to work with interpreters to an 
employer or other person in an authoritative position. 
In addition to employees in educational institutions who work with D/deaf people, 
employers in the community can benefit with self-assessment and training about ASL 
and D/deaf adults.  Understanding how to work with an interpreter, and ensuring an 
interpreter is present when needed, is an important role of the employer.  Increasing 
social interaction and facilitating self-directed learning may increase positive attitudes 
and heightened cultural views of a boss about of D/deafness and increase 
understanding of ASL and sign language interpreting.  Cultural learning curriculum 
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should include information on the Berkay et al. (1995) attitude scale and Lang et al. 
(1996) perspective scale. 
 Knowing that speech does not equate to language or intelligence is crucial for 
people in authoritative or advising positions.  Although scores did not significantly 
change for participants after they studied ASL, scores did reflect that ASL I university 
student attitudes scored between positive, and strongly positive while perspective 
scores were between cultural and strongly cultural views.  Therefore, there are 
implications that increased interest and/or knowledge about ASL has a relationship with 
views of D/deafness as a medical or cultural perspective.  Tough stated that self-
directed learning is intentional and unintentional learning of a social relationship 
between the adult learner and others (Donaghy & Tough, 2003).  Motivation and goals 
for acquiring ASL varied for participants, as did their self-directed learning outside of 
class.  During the semester of basic ASL some students were more engaged in learning 
than others by interacting in the Deaf community, while others opted not to have such 
social interaction.   
 Recommendations 
After completing this study there are two sets of suggestions: recommendations 
for study improvement and recommendations for future research. 
Recommendations for study improvement.  The method was originally 
designed to enable the researcher to analyze matching pre- and post-data to determine 
changes of perspectives and/or attitudes after studying Basic American Sign Language.   
One needed change for the study should be how participants identify themselves.  The 
ability to choose numbers from their student ID as opposed to their social security 
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number was problematic.  It is suggested to use student university identification 
numbers for pre- and post-surveys.  However, that would entail the necessity to change 
the IRB status from exempt to another status.   
Another problematic situation was the exchange of materials from instructor to 
researcher, which created a lack of knowledge about the accuracy of survey 
administration from instructor to participants.  It is recommended that the researcher 
administer the surveys in the future to rectify these confounding situations.  The 
exchange of materials from researcher to multiple instructors with different schedules 
for pre- and post-data collection was demanding.  The instructor can ensure directions 
to participants are correctly explained and ensure that data are collected immediately 
and correctly.   
Another recommendation for study improvement is to have the Likert-type scale 
have six values rather than four.  This may increase the chance to observe a change of 
attitude and/or perspective of ASL university students about D/deafness scores after 
completion of the course.  A suggested range might be (a) strongly agree, (b) agree, (c) 
slightly agree, (d) slightly disagree, (e) disagree, and (f) strongly disagree.  The onset of 
data collection may impact pre-survey scores.  Data should be gathered earlier during 
the term than it was in this study.  Data were gathered during the fourth week of the 
semester, classes met twice a week.  Students were responsible for ASL quiz 
information during the same week of data collection.  It was unknown whether the quiz 
information was on either survey, yet it is speculated that by the seventh and eighth  
class meetings a convoluted overlap probably did occur.   Future research with a larger 
matched participant sample is also recommended. 
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 Updating the instruments may contribute to making the reading of statements 
more comprehensible to the participant.  For example the statement, "If a boss has a 
problem with a deaf employee, the boss should talk with the interpreter, rather than the 
deaf person".  This statement was scored as a negative value, yet participants may 
have interpreted "talk with interpreter"  to mean the "interpreter present" rather than  
"the deaf person alone".   Realizing details underlying this statement is important for 
university students enrolled in sign language interpreter training programs.  The 
information is not typically in the ASL I curriculum.  Providing the relationship between 
attitudes and perspectives towards D/deaf people and increasing positive attitudes will 
heighten cultural awareness.  In the United States, there are multiple cultures and 
languages represented, increasing the need for cultural sensitivity in educational 
institutions and the workplace.  
 Recommendations for future research.  Often research leads to further 
questions about the topic studied.  This research involved language, attitudes, and 
perspectives of humans, who can "change their mind" about other groups of humans.   
In addition to a larger sample size, there are multiple recommendations for future 
research, such as include other campuses and other educational institutions around the 
country that will contribute to a larger sample size for adequate data for the ability to 
generalize results.  Participants from different educational institutions can be analyzed 
to compare attitudes and perspectives of ASL university students from different 
institutions or programs.  Educational institutions may include private colleges, online 
colleges, technical institutions, and community learning courses.   
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Research on additional programs are recommended to compare colleges with 
and without a large D/deaf population, as well as colleges with and without interpreter 
training programs or other deaf studies programs.  It may be possible to compare the 
attitude and perspective scores of university students after studying ASL I as a foreign 
language who have been taught by Deaf Instructors and those taught by Hearing 
instructors.   
If a large equal number of ASL instructors are Hearing and Deaf were available, 
research may provide insight into whether or not native-signer instructors of ASL as a 
foreign language contribute to a change of attitudes or perspectives of the students than 
non-native users.  Other courses in foreign language could be investigated to determine 
whether or not there are differences between students studying with native speakers of 
a language compared to teachers who are not native speakers.  Recommendations for 
further research also include analyzing schools within states that do and do not accept 
ASL as a foreign language.  In order to assess any change of scores after students 
study ASL, the study could be conducted at schools that allow ASL as elective credits 
compared to schools that provide foreign language credits.  It may be beneficial to 
discover if a predetermination (elective or foreign language credit) by an educational 
institution about which kind of credit influences different attitudes or perspectives of 
D/deafness. Additional recommendations for future research include studies with foreign 
language courses other than ASL with use of an attitude scale about the culture(s) 
associated with the language taught. 
 Other recommendations for research include having hearing parents of deaf 
children who want to learn ASL arrange to stay at the local residential school for the 
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Deaf and compare their scores with other PODA³s who are self-directed ASL learners.  
The latter may utilize resources such as an ASL class, the library, videos and 
computers, church members, and/or other people in the community.  Some parents opt 
not to learn ASL.  These parents may produce a completely different attitude and 
perspective survey score results from the ASL adult learners; therefore, further research 
on the impact of parental attitudes is recommended.  
Including participants who are not students enrolled in a basic ASL university 
course is recommended if repeating this study or conducting future research.  Additional 
institutions including professional places which service individuals who are D/deaf, such 
as social security administration and doctor offices, are recommended for locations to 
conduct future research.  Gathering data from employees and employers in the 
workplace can contribute to adult education for groups who need training on working 
with people who are D/deaf.  Employers may be enlightened that Deaf people drive as 
safely as Hearing people, empowering individuals who are deaf to be trusted to 
complete errands such as make deposits or other necessary work duties.   
 Other recommended studies include assessing attitudes and perspectives of 
bilinguals rather than monolinguals or polyglots.  Age, major, education level, and 
gender can be assessed for similarities or differences.  There are limitless studies that 
can be conducted when examining language, culture, social influences, transformative 
learning, and intentional change with use of the instruments utilized in this study. 
 
 
 
  116  
 
References 
Allport, G. W. (1954). The nature of prejudice. Reading, MA: Addison Wesley. 
Altman, B. M. (1981). Studies of attitudes toward the handicapped: The need for  
     a new direction. Social Problems, 28(3), 321-337. 
 
Andrews, J. F., Leigh, I. W., & Weiner, M. T. (2004). Deaf people: Evolving       
     perspectives from psychology, education, and sociology. Boston, MA:    
     Pearson Education 
 
Berkay, P. J., Gardner, J. E., & Smith, P. L. (1993). Documentation of the development    
    and validation of the opinioins about deaf people scale: A scale to measure a hearing    
    adult's beliefs in the capabilities of deaf adults. ERIC Document. (ED366129) 
 
Berkay, P. J., Gardner, J. E., & Smith, P. L. (1995). The development of the   
opinioins about deaf people scale: A scale to measure hearing adults’ beliefs about 
the capabilities of deaf adults. Educational and Psychological Measurement, 55, 
105-114. 
 
Bodner-Johnson, B. (2001). Parents as adult learners in family-centered early  
      education. American Annals of the Deaf, 146(3), 263-269. 
 
Buchanan, R. M. (1999). Illusions of equality. Washington, DC: Gallaudet  
     University Press. 
 
Burns, S., Matthews, P., & Nolan-Conroy, E. (2001). Language attitudes. In C. 
     Lucas (Ed.), The sociolinguistics of sign languages (pp. 181-215). New York,  
     NY: Cambridge University Press. 
 
Campbell, R., & Wright, H. (1990). Deafness and immediate memory for pictures:  
Dissociations between “inner speech” and the “inner ear.” Journal of Experimental 
Child Psychology, 50(2), 259-86. 
 
Charrow, V. R., & Wilbur, R. B. (1989). The deaf child as a linguistic minority. In  
     S. Wilcox (Ed.), American deaf culture: An anthology (pp. 103-115).  
     Burtonsville, MD: Linstok Press. 
 
Clark, M. A. (2006). Adult education and disability studies, an interdisciplinary  
     relationship: Research implications for adult education. Adult Education Quarterly.  
     56(4), 308-322. 
  117  
 
Cooper, S. B., Reisman, J. I., & Watson, D. (2008). The status of sign language  
     instruction in institutions of higher education 1994-2004. American Annals of  
     the Deaf, 15(1), 78-88. doi: 10.1353/aad.0.0001 
 
Cowen, D. L., Bobrove, P. H., Rockway, A. M., & Stevenson, J. (1967). 
     Development and evaluation of attitudes to deafness scale. Journal of 
     Personality and Social Psychology, 6(2), 183-191. 
Darling, R. (1988). Parental entrepreneurship: A consumerist response to  
     professional dominance. Journal of Social Issues, 44(1), 141-158. 
 
De Clerck, G. A. M. (2010). Deaf epistemologies as a critique and alternative to the   
     practice of science: An anthropological perspective. American Annals of the  
     Deaf, 154(5), 435-446. 
 
Derby, I. H. (1885). The history of the first school for deaf-mutes of America: How they  
    are educated, and how the alphabets are invented, and introduced into use. South  
    Weymouth, MA: Author. Retrieved from, http://www.google.com.ezproxy.    
    lob.usf.edu/books?id+KZUWzNMj01IC&PA3&dq=first+deaf+school&output+text. 
 
Dirksen, H., & Bauman, L. (2004). Audism: Exploring the metaphysics of  
      oppression. Journal of Deaf Studies and Deaf Education, 9(2), 239-246. 
 
Emerton, R. G. (1996). Marginality, biculturalism, and social identity of deaf  
      people. In L. Parsinis (Ed.), Cultural and language diversity and the deaf  
      experience (pp. 136-144). New York, NY: Cambridge University Press. 
 
Emmorey, K., Luk, G., Pyers, J. E., & Bialystok, E. (2008). The source of  
      enhanced cognitive control in bilinguals: Evidence from bimodal bilinguals.    
      Psychological Science, 19(12), 1201-1206. doi:10.1111/j.1467- 
      9280.2008.02224.x.  
 
Erting, C. J., & Kuntze, M. (2008). Language socialization in deaf communities.  
      Language Socialization, 8, 287-300. 
 
Erting, C. J., & Woodward. (1979). Sign language and the deaf community a  
      sociolinguistic profile. Discourse Processes, 2, 283-300. 
 
Firth, A. L. (1994). The Americans with Disabilities Act: Where are we now? In      
     M. D. Garretson (Ed.), Deafness: Life and Culture: A Deaf American  
     Monograph, 218, 41-44. 
 
Freire, P. (1970). Pedagogy of the oppressed (2008 30th anniversary edition ed.).(M. B.  
      Ramos, Trans.) New York. NY: Continuum International. 
 
  118  
 
Gallaudet, E. M. (1881). The Milan Convention. The American Annals of the Deaf  
and Dumb, XXVI, 1. Retrieved from, http://www.foundinblank.com/EMG-Milan.html  
 
Green, S. Brightman, B., & Kessner, K. (2012). "Sweetheart, I wish you could text       
     without help": Mediating emotional communication within the context of close    
     personal relationships. Disability Studies Quarterly, 32(2), n.p. Retrieved from    
     http://dsq-sds.org/article/view/3190. 
 
Greenwald, B. H. (2009). The real “toll” of A. G. Bell: Lessons about eugenics.  
     Sign Language Studies, 9(3), 258-265. 
 
Groce, N. E. (1985). Everyone here spoke sign language. Cambridge, MA:   
     Harvard University Press. 
 
Goffman, E. (1963). Stigma: Notes on the management of spoiled identity. New      
     York, NY: Simon & Schuster. 
 
Grosjean, F. (2010). Bilingualism, biculturalism, and deafness. International    
     Journal of Bilingual Education and Bilingualism, 1(2), 133-145. 
 
Halliday, M. A. K. (1993). Towards a language-based theory of learning. 
     Linguistics and Education, 5, 93-116. 
 
Harris, J. (1993). Is gene therapy a form of eugenics? Bioethics, 7, 178-187. 
 
Hasan, R. (2002). Semiotic mediation, language and society: Three exotripic 
     theories-Vygotsky, Halliday and Bernstein. Retrieved from  
     http://www.uct.ac.za/depts/pgc/sochasan.html.    
 
Hogan, D. E., & Mallott, M. (2005). Changing racial prejudice through diversity    
     education. Journal of College Student Development, 46(2), 115-125. 
 
Hunt, S., & Hunt, B. (2004). Changing attitudes toward people with disabilities:  
      Experimenting with an educational intervention. Journal of Managerial    
      Issues, 16(2), 266-280. 
 
Hurwitz, T. A. (1991). Quality of communication services for deaf and hard of  
      hearing clients: Current issues and future directions. Journal of the American  
      Deafness and Rehabilitation Association, 25(1), 1-7.  
 
Jacobwitz, E. L. (2005). American Sign Language teacher preparation programs in the  
     United States. Sign Language Studies, 6(1), 76-110 
 
Jackson, C. W., & Turnbull, A. (2004). Impact of deafness on family life: A review  
     of literature. Topics in Early Childhood Special Education, 24, 15-29. 
  119  
 
Jambor, E., & Elliott, M. (2005). Self-esteem and coping strategies among deaf   
      students. Journal of Deaf Studies and Deaf Education, 10, 63-81.  
      doi:10.1093/deafed/eni004 
 
Jones, M. A. (2002). Deafness as culture: A psychosocial perspective. Disability  
     Studies Quarterly, 22(2), 51-60. 
 
Kiger, G. (1997). The structure of attitudes toward persons who are deaf:  
      Emotions, values, and stereotypes. The Journal of Psychology: Interdisciplinary and     
     Applied, 13(5), 554-560. 
 
Lambert, W. (1981). Bilingualism and language acquisition. Annals New York    
     Academy of Sciences, 379(1), 9-22. 
 
Lane, H. (2005). Ethnicity, ethics, and the deaf-world. Journal of Deaf Studies  
     and Deaf Education, 10(3), 291-310. 
 
Lane, H. (2010). Medicalization of cultural deafness in historical perspective.  
    1991 International Conference on Deaf History. Burtonsville, MD: Sign Media. 
 
Lang, H. G., Foster, S., Gustina, D., Mowl, G., & Liu, Y. (1996). Motivational and          
     attitudinal orientations in learning American Sign Language. Journal of Deaf    
     Studies and Deaf Education, 1(2), 137-144. 
 
Lantolf, J. P., & Thorne, S. L. (2006). Sociocultural theory and the genesis of       
     second language development. New York, NY: Oxford University Press. 
 
Leigh, I. W., Marcus, A. I., Dobosh, P. K., & Allen, T. E. (1998). Deaf/Hearing  
     cultural paradigms: Modification of the Deaf identity development scale.   
    Journal of Deaf Studies and Deaf Education, 3(4), 329-338. 
 
Lightbrown, P. M., & Spada, N. (2011). How languages are learned (3rded.).  
      New York, NY: Oxford University Press. 
 
Linderman, A. (1994). Oppression, culture of poverty, and deaf people. A Deaf  
     American Monograph, 42, 53-58. 
 
Lou, M. W. (1988). The history of language use in the education of the deaf in  
     the United States. In M. Strong (Ed.) Language learning and deafness (pp. 75-98).  
     New York, NY: Cambridge University Press. 
 
Lucas, C. (Ed.). (1990). Sign language research: Theoretical issues. Washington, DC:  
     Gallaudet University Press. 
 
  120  
 
Lucas, C. (Ed.). (2001). The sociolinguistics of sign languages. New York, NY:  
     Cambridge University Press. 
 
Lucas, C., & Valli, C. (1990). ASL, English, and contact signing. In C. Lucas (Ed.), Sign  
     language research: Theoretical issues (pp. 288-307). Washington, DC:  
     Gallaudet University Press. 
 
Lucas, C., Bayley, R., Valli, C., Rose, M., & Wolf, A. (2001). Sociolinguistic   
     variation. In C. Lucas (Ed.), The sociolinguistics of sign languages (pp.        
     61-111). New York, NY: Cambridge University Press. 
 
Mantle-Bromley, C. (1995). Positive attitudes and realistic beliefs: Links to  
     proficiency. The Modern Language Journal, 79(3), 372-386. 
 
McKellin, W. (1995). Hearing impaired families: The social ecology of hearing  
      loss. Social Science and Medicine, 40(11), 1469-1480. 
 
Merriam, S. B., Caffarella, R. C., & Baumgartner, L. M. (2007). Adult learning: A      
      comprehensive guide (3rd ed.). San Francisco, CA: Jossey-Bass. 
         
Mezirow, J. (1978). Perspective transformation. Adult Educaiton Quarterly, 28(2), 100-      
       110. 
 
Mezirow, J. (1985). Concept and action in adult education. Adult Education Quarterly,       
      35(3), 142-151. 
 
Mezirow, J. (1997). Transformative learning: Theory to practice. New Directions for  
      Adult and Continuing Education, 74, 5-12. 
 
Miller, K. R. (2008). American Sign Language: Acceptance at the university level.  
      Language, Culture and Curriculum, 21(3), 226-234. 
 
Mitchell, R. E., & Karchmer, M. A. (2004). Chasing the mythical ten percent: Parental   
     hearing status of deaf and hard of hearing students in the United States. Sign     
     Language Studies, 4(2), 138-163.   
 
Mitchell, R. E., & Karchmer, M. A. (2004). When parents are deaf versus hard of  
     hearing: Patterns of sign use and school placement of deaf and hard-of-hearing     
     children. Journal of deaf studies and deaf education, 9(2), 133-152. 
 
Mitchell, R. E., & Karchmer, M. A. (2005).  Parental hearing status and signing among     
      deaf and hard of hearing students. Sign Language Studies, 5(2), 231-244. 
 
Munoz-Baell, I. M., & Ruiz, M. T. (2000). Empowering the deaf. Let the deaf be  
      deaf. Journal of Epidemiol Community Health, 54, 40-44. 
  121  
 
Newell, B., Sanders, C., Holcomb, B. R., Holcomb, S. K., Caccamise, F., & 
      Peterson, R. (2010). ASL at work student text. Rochester, NY: Dawn Sign  
      Press. 
 
Nikolaraizi, M., & Makri, M. (2005). Deaf and Hearing individuals’ beliefs about  
      the capabilities of deaf people. American Annals of the Deaf, 149(5), 404- 
      414. 
 
Oliva, G. A. (2004). Alone in the mainstream: A Deaf woman remembers public  
      school. Washington, DC: Gallaudet University Press. 
 
Oliver, M. (1990). The politics of disablement: Critical texts in social work and the  
        welfare state. New York, NY: Macmillan. 
 
Okwara, M.G. (1994). Discovering my identity and culture.  In M. D. Garretson  
      (Ed.), Deafness: Life and culture (pp. 85-88). Silver Spring, MD: National  
       Association of the Deaf. 
 
Padden, C. (1989). The deaf community and the culture of deaf people. In S. 
       Wilcox (Ed.), American Deaf culture: An anthology (pp. 1-16). Burtonsville,  
       MD: Linstok Press. 
 
Papalia, D. E., & Olds, S. W. (1992). Human development (5th ed.). New York,  
       NY: McGraw-Hill 
 
Parasnis, I. (1996). Cultural and language diversity and the deaf experience.  
      New York, NY: Cambridge University Press. 
 
Parasnis, I (1997). Cultural identity and diversity in deaf education. American  
      Annals of the Deaf, 142(2), 72-80. 
 
Paul, P. V. (2001). Language and deafness (3rd ed.). San Diego, CA: Singular. 
 
Paul, P. V. (2009). Language and deafness (4th ed.). San Diego, CA: Singular. 
 
Paul, P. V., & Quigley, S. P. (1984) Language and deafness (2nd ed.). San Diego,  
      CA: Singular. 
 
Peimutter, D. M. (1986). No nearer to the soul. Natural Language & Linguistic  
      Theory, 4(4), 515-523. 
 
Power, D. J. (2007). Googling “deaf”: Deafness in the world’s English-language   
      press. American Annals of the Deaf, 155(5), 513-518. 
 
Preston, P. (1995). Mother father deaf: The heritage of difference. Social  
      Science Medicine, 40(11), 1461-1467. 
  122  
 
Priestley, M. (2003). Disability: A life course approach. Malden, MA: Blackwell.  
 
Reagan, T. (1995).  A socio-cultural understanding of deafness: American Sign  
      Language and the culture of deaf people. International Journal of  
      Intercultural Relations, 19(20), 239-251. doi:10.1019/j.physlib.2003.10.071 
 
Robins, L., Fantone, J., Hermann, J., Alexander, O., & Zweifler, A. (1998). 
      Culture, communication, and the informal curriculum. Academic Medicine,       
      73(10), 31-34. 
 
Robinson-Stuart, G., & Nocon, H. (1996). Second culture acquisition:  
     Ethnography in the foreign language classroom. The Modern Language  
     Journal, 80(4), 431-449. 
 
Rose, P., &  Kiger, G. (1995). Intergroup relations: Political action and identity in  
     the deaf community. Disability & Society, 10(4), 521-528. 
 
Rutherford, S. D. (1983). Funny in deaf: Not in hearing. Journal of American  
     Folklore, 96(381), 310-322. 
 
Schroedel, J., & Schiff, W. (1972). Attitudes towards deafness among several   
     deaf and hearing populations. Rehabilitation Psychology, 19(2), 59-70. 
 
Senghas, R. J., & Monaghan, L. (2002). Signs of their times: Deaf communities  
     and the culture of the language. American Review of Anthropology, 31, 69- 
     97. 
 
Simms, L., & Thumann, H. (2007). In search of a new, linguistically and culturally  
     sensitive paradigm in deaf education. American Annals of the Deaf, 15(3), 302-311. 
 
Siple, L. (1994). Cultural patterns of deaf people. International Journal of  
     Intercultural Relations, 18(3), 345-367.  
 
Stapleton, L. (2004). Toward a new learning system: A Freirean reading of  
     Sapphire’s “Push”. Women’s Studies Quarterly, 32(1), 213-223. 
 
Stehle, J. (1996). Attitudinal changes of hearing toward the deaf. Retrieved from,  
     http://www.missouri  western.edu/psychology/research/psy302/spring96Julie  
     Stehle.htm. 
 
Stewart, D. A., & Akamatsu, C. T. (1988). The coming of age of American Sign   
     Language. Anthropology & Education Quarterly, 19(3), 235-252. 
 
  123  
 
Stokoe, W. C. (1989). Dimensions of difference: ASL and English based cultures.  
      In S. Wilcox (Ed.), American deaf culture: An anthology (pp. 49-64). Burtonsville,    
      MD: Linstok Press. 
 
Stokoe, W. C. (1990). An historical perspective on sign language research: A  
      personal view. In C. Lucas (Ed.), Sign language research: Theoretical issues      
      (pp.1-8). Washington, DC: Gallaudet University Press. 
 
Stokoe, W. C., Jr., (2005). Sign language structure: An outline of the visual  
     communication systems of the American deaf. Journal of Deaf Studies and  
     Deaf Education, 10(1), 3-37. doi 10.1093/deafed/eni001 
 
Strong, C. J., & Shaver, J. P. (1991). Modifying attitudes toward persons with  
     hearing impairments: A comprehensive review of the research. American  
     Annals of the Deaf, 136(3), 252-260. 
 
Tough, A. (1967).  Learning without a teacher: A study of tasks and assistance during  
    adult self-teaching projects. Ontario, Canada: Ontario Institute for Studies in     
    Education. 
 
Tough, A. (1971). The adult's learning projects: A fresh approach to theory and  
     practice in adult learning (2nd ed.).  Chicago, IL: Follett. 
 
Tough, A. (1982). Intentional changes: A fresh approach to helping people change.       
     Chicago, IL: Follett. 
 
Tough, A. (2003). Allen Tough reflects on self-directed learning/Interviewer: Robert     
     Donaghy.  http://ieti.org/tough/learning/donaghy.pdf 
 
Tse, L. (2000). Student perceptions of foreign language study: A qualitative analysis of  
     foreign language autobiographies. The Modern Language Journal, 8, 69-84. 
 
UNESCO. (1984). Consultation on alternative approaches for the education of the deaf.      
      Final Report. Paris, France: UNESCO Headquarters.  
 
Valli, C., & Lucas, L.. (2000). Linguistics of American sign language: An  
     introduction (3rd  ed.). Washington, DC: Gallaudet University Press. 
 
Vernon, M., Daigle, B., & Garretson, M. (1994). Bilingual and bicultural  
     education. Deaf American Monograph, 44, 121-126. 
 
Vygotsky, L. L. S. (1978). Mind in society: The development of higher psychological  
     process. Cambridge, NY: Harvard University Press. 
 
Vygotsky, L. (1986). Thought and language (A. Kozulin, Ed. and Trans.).    
     Cambridge, MA: MIT Press. 
  124  
 
Welles, E. B.(2004). Foreign language enrollments in United States institutions of    
      higher education, Fall 2002. Profession 2004(1), 128-153. 
 
Wells, G. (1994). The complementary contributions of Halliday and Vygotsky to a  
     “Language-based theory of learning”. Linguistics and Education, 6, 41-90. 
 
Wilcox, S., & Wilcox, P. P. (1997). Learning to see: Teaching American Sign  
     Language as a second language (2nd ed.). Washington, DC: Gallaudet  
     University Press. 
 
Wilcox, S. (Ed.). (1989). American deaf culture: An anthology. Burtonsville,    
      MD: Linstok Press. 
     
Woodward, J. C. (1972). Implications for sociolinguistic research among  
     the deaf. Sign Language Studies, 1, 1-7. 
 
Woodward, J. C. (1989). How are you going to get to heaven if you can't talk with  
     Jesus?: The educational establishment vs. the deaf community. In S. Wilcox (Ed.).   
      American deaf culture, (pp. 163-172). Burtonsville, MD: Linstok Press. 
 
Woolard, K. A., & Schieffelin, B. (1994). Language ideology. Annual Review of    
     Anthropology, 23, 55-82. 
 
Wrigley, O. (1996). The politics of deafness, Washington, DC: Gallaudet  
     University Press. 
 
Zinza, J. E. (2006). Master ASL! Level one. Burtonsville, MD: Sign Media. 
  125  
 
 
 
 
 
 
Appendices 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  126  
 
Appendix A Attitudes About Deaf People Scale: Adapted from Berkay et al., (1995) 
Scale 
 
Please use a scantron form to complete the following survey.  Please answer honestly 
and respond to each statement.  Fill in the corresponding letter on the scantron form to 
document your responses. 
 
A. Strongly Agree   B. Agree C. Disagree D. Strongly Disagree 
 
1. Smarter deaf people have better speech than deaf people who are less 
intelligent.   
 
2. Deaf people drive just as safely as hearing people.  
3. A deaf person can have the leadership abilities needed to run an organization.  
4. It is unfair to limit deaf people to low-paying, unskilled jobs.  
5. A deaf person could get a Ph.D. or a Masters degree.  
6. If a boss has a problem with a deaf employee, the boss should talk with the 
interpreter, rather than the deaf person.  
 
7. A deaf person could be promoted to a management position.  
8. An 18-year-old deaf adult is capable of living alone and taking care of him or 
herself.  
 
9. It is nearly impossible for a deaf person to keep up with a hearing person in 
school.  
 
10. It can be frustrating to pay a visit to deaf people because they can’t hear you 
knock at the front door.  
 
11.  Deaf people cost tax payers lots of money because they can’t keep their jobs. 
12. Deaf people should only work in jobs where they don’t need to communicate with 
anyone.  
 
13. It is a mistake to leave a baby alone with a deaf person, because he/she can’t 
hear the baby cry.  
 
14. Deaf adults must depend on their parents to make important decisions.  
 
  127  
 
Appendix A (continued) 
15. Signing is not really a language because only simple thoughts can be   
communicated.  
 
16.  A deaf person could not go to a restaurant without a hearing person, because 
he/she could not order food without assistance.  
 
17.  A deaf person can be an excellent writer.  
18.  Deaf people are a intelligent as hearing people.  
19.  If there was a fire, a deaf person could get out of a building safely without help 
just as easily as a hearing person could.  
20.  Deaf adults are able to communicate with their hearing children.  
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Appendix B Opinions About Deaf People Scale Statements Marked with Positive 
or Negative Score Values, Adapted from Berkay et al., (1995) 
 
1. Smarter deaf people have better speech than deaf people who are less 
intelligent.  (-) 
 
2. Deaf people drive just as safely as hearing people. (+) 
3. A deaf person can have the leadership abilities needed to run an organization. 
(+) 
 
4. It is unfair to limit deaf people to low-paying, unskilled jobs. (+) 
5. A deaf person could get a Ph.D. or a Masters degree. (+) 
6. If a boss has a problem with a deaf employee, the boss should talk with the 
interpreter, rather than the deaf person. (-) 
 
7. A deaf person could be promoted to a management position. (+) 
8. An 18-year-old deaf adult is capable of living alone and taking care of him or 
herself. (+) 
 
9. It is nearly impossible for a deaf person to keep up with a hearing person in 
school. (-) 
 
10.  It can be frustrating to pay a visit to deaf people because they can’t hear     
 you knock at the front door. (-) 
11.  Deaf people cost tax payers lots of money because they can’t keep their    
 jobs. (-) 
12. Deaf people should only work in jobs where they don’t need to    
 communicate with anyone. (-) 
13.   It is a mistake to leave a baby alone with a deaf person, because he/she   
 can’t hear the baby cry. (-) 
14. Deaf adults must depend on their parents to make important decisions. (-) 
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Appendix B (continued) 
 
15. Signing is not really a language because only simple thoughts can be   
 communicated. (-) 
16.  A deaf person could not go to a restaurant without a hearing person,  
 because he/she could not order food without assistance. (-) 
17.  A deaf person can be an excellent writer. (+) 
18.  Deaf people are a intelligent as hearing people. (+) 
19.  If there was a fire, a deaf person could get out of a building safely without  
 help just as easily as a hearing person could. (+) 
20.  Deaf adults are able to communicate with their hearing children. (+) 
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Appendix C Perspective Scale: Adapted from Lang et al., (1996) Scale 
 
Please use a scantron form to complete the following survey.  Please answer honestly 
and respond to each statement.  Fill in the corresponding letter on the scantron form to 
document your responses. 
 
A. Strongly Agree   B. Agree C. Disagree D. Strongly Disagree 
 
Cultural attitude toward deafness 
 
1. There is a “heritage” for deaf people that should be a source of pride and self-
awareness for our students at NTID 
 
2. It is natural and acceptable that most deaf people want to live in contact with 
others who are deaf. 
 
3. American Sign Language (ASL) is a “true” language of deaf people in the United 
States. 
 
4. ASL should be used as a language in the education of deaf children 
 
5. Deaf children would benefit by having deaf person s in counseling, teaching, 
administration, and other positions in their K-12 school programs 
 
6. Teachers in residential school programs should encourage deaf students to read 
books about Deaf culture and the deaf community 
 
7. Teachers in mainstream school programs should encourage deaf students to 
read about Deaf culture and the Deaf community. 
 
Medical attitude toward deafness 
 
8. It is important that the world of medicine find a cure for deafness 
 
9. This is a hearing world and deaf people should learn to use their speech 
 
10.  If deaf people have good speech, they should use speech with their signs   
 instead of expecting others to read their signs. 
 
11. ASL is not appropriate for academic or professional presentations or       
 discussions because it does not accurately convey sophisticated ideas. 
 
12. Deaf people who have usable residual hearing should always wear  
 hearing aids 
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Appendix C (continued) 
 
13.  To be successful on the job, a deaf person must have good speech. 
 
14.  Learning ASL will result in deaf children not learning English well. 
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Appendix D Perspectives Scale: Modified from Lang et al., (1996) Scale 
 
Please use a scantron form to complete the survey.  Please answer honestly and 
respond to each statement.  Fill in the corresponding letter on the scantron form with 
answers below, to document your responses. 
 
A. Strongly Agree   B. Agree C. Disagree D. Strongly Disagree 
 
1. It is important that the world of medicine find a cure for deafness 
 
2. This is a hearing world and deaf people should learn to use their speech 
 
3. Deaf children would benefit by having deaf persons in counseling, teaching, 
administration, and other positions in their K-12 school programs 
 
4. To be successful on the job, a deaf person must have good speech. 
 
5. There is a “heritage” for deaf people that should be a source of pride and self-
awareness for college students who are deaf. 
 
6. It is natural and acceptable that most deaf people want to live in contact with 
others who are deaf. 
 
7. Deaf people who have usable residual hearing should always wear  
 hearing aids 
 
8. American Sign Language (ASL) is a “true” language of deaf people in the United 
States. 
 
9. ASL should be used as a language in the education of deaf children 
 
10.  If deaf people have good speech, they should use speech with their signs   
 instead of expecting others to read their signs. 
 
11.   ASL is not appropriate for academic or professional presentations or       
       discussions because it does not accurately convey sophisticated ideas. 
 
12. Teachers in residential school programs should encourage deaf students  to read 
books about Deaf culture and the deaf community. 
 
13. Teachers in mainstream school programs should encourage deaf students to 
read about Deaf culture and the Deaf community. 
 
14. Learning ASL will result in deaf children not learning English well. 
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Appendix E Accessibility to Disability Services for the D/deaf Survey 
 
Please read the following statements.  Then on the scantron form, fill in the appropriate 
corresponding letter to represent your answer. 
 
A.  Strongly Agree B. Agree   C. Disagree D. Strongly Disagree    
Respond based on why YOU think the following are reasons deaf people do not utilize 
the disability services offered on a college campus. 
1. There are not enough interpreters for many deaf college students to attend 
full-time. 
 
2. Deaf people don’t schedule classes or appointments advance for the 
interpreter to be available. 
 
3. Deaf people can’t ask people on campus how to get to the Disability Services 
Building. 
 
4. People with disabilities in college want to be independent. 
5. People with disabilities in college do not want to be labeled. 
6. There is a need to feel like an “adult” when attending college. 
7. There is not enough money in the university budget for interpreters. 
8. Transportation issues interfere with getting to college for deaf adults 
9. Lack of family support is an issue for deaf adults attending a university. 
10. Instructors do not think university students who are deaf can succeed. 
11. Hard of Hearing people may want to “pass” as Hearing. 
12. Hard of Hearing adults may not know what accommodations are available. 
13. University administrators may not know of their responsibility to provide 
interpreters. 
 
14. Deaf people think they have to study more and don’t have time to go to the 
office of Disability Services. 
 
15. Parents are no longer involved with determining what accommodations are 
needed. 
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Appendix E (continued) 
 
16. Paperwork for accommodations is incomplete or not submitted early         
     in the semester. 
 
17.  Deaf people don’t want to admit they need assistance. 
18.  Deaf people prefer to work things out by themselves. 
19.  Most people do not know the whereabouts of the disability services         
       office.  
 
20.  The disability services office is not available evenings or weekends. 
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Appendix F  Request for Instructor and Class Participation 
                                                                                                                                                                                                               
To Name of department chair, 
RE: Request for your participation. 
Hello and thank you for your reading this email.  My name is Happy Grad, a 
doctoral candidate from the Adult Career and Higher Education department.  I am 
currently working on my proposal about attitudes and perspectives of university 
students towards D/deaf individuals.  I am soliciting instructors from the college of 
__name of college__to have their students participate in my spring 2013 research.   
 
The study is a simple pre and post-survey.  The survey takes approximately 
10-15 minutes each phase to complete.   
 
The initial survey is to be given to students the second week of class and the 
post-survey the last week of classes, before exam week.  The survey consists of 34 
items and should only take students 10-15 minutes to complete.  The survey is scored 
by using a 4-point Likert scale.  Scantron forms and pencils will be provided for students 
to document their opinions.   Students will remain anonymous.    
 
 If you allow participation, please forward this email to your instructors.  Upon 
your approval and instructors willingness, please have willing instructors contact me, for 
more details at Happygradcandidate@mail.usf.edu and type” Dissertation RSVP 
Instructor” in the subject area.  Results will be shared with you, upon your request.  I 
appreciate your valuable time and hope to hear from you.   
 
Respectively and Educationally, 
Instructor Name, Ph.D. candidate 
Educational Institution Address 
Phone # 
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Appendix G Notice to Instructor 
 
Dear Instructor, 
 
 Thank you for your class participation in this study.   
 Enclosed you will find materials for participating students: Informed consent with 
Background Knowledge About D/deaf people and ASL skill, scantron forms, and student 
surveys to complete.  
 Have students arrange the seats in rows and sit down.  Give all participants an 
Informed Consent Form with Student Background Knowledge About D/deaf People and 
ASL skills form, scantron form and pencil.  The scantron machine is sensitive and will 
pick up any stray marks, and marks that are too dark give a response on the back side, 
warn students not to over mark or have stray markings.      
 Have students read the informed consent without signing their name. 
 Ask students to please put the last two letters of their last name and last three 
digits of their social security number on the “Student Background Knowledge” form and 
scantron form. The last three digits of their student identification may be used as an 
alternative.   
 Please provide each student a Student Background Knowledge About D/deaf 
People and ASL Skills form, on the opposite side is the Informed consent information to 
be read first. Note: This form does not need to be distributed if this is the end of the 
semester post-survey packet. 
 Ask students to please not write on the surveys, to save trees. 
 Ask students not to change their responses/answers, and respond to every 
statement.  Scantron forms must be marked clearly.  (If a student  
marks on the wrong number they can change a response. The instruction is to avoid 
later survey statements altering initial responses) 
   Give the Accessibility to Disability Services for the Deaf survey to students in 
every other seat, and the remaining survey(s) to remaining participants.  The remaining 
two surveys will be stapled together. 
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Appendix G (continued) 
 
Note: Follow the same procedure and the end of the semester, with the exception that 
all students will take each post-survey.  Distribute all surveys to all students (post-
surveys will be in order and stapled, by the researcher).  They will be stapled together 
for order of data accuracy. 
 Upon student completion, collect all materials, place them in the provided 
envelope, seal, date and initial the envelope.   
The researcher will collect materials between the second and fourth week at a 
designated time and place or use your mailbox, whichever you prefer.  Post-survey 
packets will be picked up the last week of the semester prior to exam week. 
 Thank you for allowing your students to participate in this study.  Thank you for 
our time and participation. 
 
 
 
 
 
 
Researcher name, Ph. D. candidate, Adult Education 
email 
   phone number (instructor only) 
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Appendix H Informed Consent to Participate in Research 
 
Information to Consider Before Taking Part in this Research Study 
IRB Study # ____ __ Pro00004514 
Researchers at the University of South Florida (USF) study many topics. To do this, we need the help of 
people who agree to take part in a research study. This form tells you about this research study. 
We are asking you to take part in a research study that is called: University Student Perspective and 
Attitude Toward Deaf People: Is There a Relationship and do Either Change After Studying Basic 
American Sign Language.  The person who is in charge of this research study is Beth Brightman, Ph.D. 
candidate.  This person is called the Principal Investigator.  The research will be done by collecting your 
responses to survey statements on scantron forms with as much anonymity as possible.  
PURPOSE OF THE STUDY 
The purpose of this study is to determine relationships between attitudes and perspectives of university 
students, toward Deaf people, and if either change after studying Basic ASL.  You are being asked to 
participate because you are an ASL 1, university student. 
STUDY PROCEDURES  
If you take part in this study, you will be asked to answer some questions about your opinions and 
perspectives about deaf people. 
VOLUNTARY PARTICIPATION/WITHDRAWAL 
You should only take part in this study if you want to volunteer.  You should not feel that there is any 
pressure to take part in the study.  You are free to participate in this research or withdraw at any time.  
There will be no penalty or loss of benefits you are entitled to receive if you stop taking part in this study.  
Students: decision to participate or not to participate will not affect your student status (course grade). 
ALTERNATIVES 
You have the alternative not to participate in this research study. Nonparticipants will do work from their 
text that is already required throughout the semester.  
BENEFITS 
The potential benefits to you, are that you will become knowledgeable about the Deaf Culture and 
understand perspectives of members in that group. Findings can contribute to education, sociology 
studies and other research. 
RISKS OR DISCOMFORT 
This research is considered to be minimal risk. That means that the risks associated with this study are 
the same as what you face every day. There are no known additional risks to those who take part in this 
study. 
COMPENSATION 
We will not pay you monetarily or other means for the time you volunteer while being in this study, 
because your volunteer time will occur during class hours. 
 CONFIDENTIALITY 
We must keep your study records as confidential as possible. Your responses will be protected and may 
be stored for up to 5 years after the Final Report is filed with the IRB. 
However, certain people may need to see your study records. By law, anyone who looks at your records 
must keep them completely confidential. The only people who will be allowed to see these records are: 
• The research team, including the Principal Investigator, the Advising Professor, and all other research 
staff. 
• Certain government and university people who need to know more about the study. For example, 
individuals who provide oversight on this study may need to look at your records. This is done to make 
sure that we are doing the study in the right way. They also need to make sure that we are protecting 
your rights and your safety.) These include: 
o The University of South Florida Institutional Review Board (IRB) and the staff that work for the IRB. 
Other individuals who work for USF that provide other kinds of oversight may also need to look at your 
records. 
o The Department of Health and Human Services (DHHS). 
We may publish what we learn from this study. If we do, we will not let anyone know your name. We will 
not publish anything else that would let people know who you are. By proceeding with this survey you are 
giving your permission 
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Appendix  H (continued) Student Background Knowledge About D/deaf People 
and ASL Skills 
 
If you do not wish to participate please return all materials to the instructor.  The survey 
takes about 10 minutes to complete.  You may withdraw from the study at any time.  
There will be a follow up survey at the end of the semester.  Your participation will be 
greatly appreciated and anonymity for any printed results will be used.  Please identify 
yourself by using the last two letters of your last name and the last three digits of your 
social security number. (If you do not have a SS # use digits from your student ID).  This 
combination creates your “code” for identification. This is to protect your privacy and to 
ensure pre and post-survey data is reported correctly.  Please remember which letters 
and numbers you use and put them on the scantron form, now and at the end of the 
semester.  
Do not write your name anywhere. 
  Example: As partaker: es -678 in a study about………… 
                                       (ex: Jones; 123-45-678) 
 As partaker (Your code: letters-numbers) _____- ______ in a study about  
                                     (ex: for Smith 126-456-1222:   th - 222) 
views towards D/deaf people I provide permission to include my responses in this 
research.  I understand no identification will be used in the publication of results.    
  Please read statements and circle or write the appropriate response. 
1. I have previously taken an ASL course or studied ASL         yes  or  no           
2. Class level:  Freshman  Sophomore  Junior    Senior   MA   Doctoral 
3. Major :  ________________________________ 
4. I have never met a deaf person        yes   or   no   
5. I am a deaf person           yes    or   no 
6. I have a deaf family member(s)      yes    or   no 
7. I have been in class with a deaf person     yes    or   no 
8. I have met a deaf person before      yes    or   no  
9.  I have deaf friends        yes    or   no 
10.  I have worked with a deaf person     yes    or   no  
11.  I have both receptive and expressive fingerspelling skills  yes    or   no 
12.  I am an experienced and proficient signer.    yes    or   no 
13.  If you answered yes to number 12, how many years?        ______ 
 
1 
 
 
 
Chapter 1 
Introduction 
 
Lambert (1981), a social psychologist, viewed “language acquisition as 
inextricably associated with matters like ethnolinguistic identity, with problems of 
communication between language groups, with membership or quasi membership in 
more than one cultural group, with ethnolinguistic contacts, with shared versus 
distinctive group values, etc.” (p. 9).  Communication is essential for acceptance to most 
cultural groups Deaf culture is no exception (Burns, Matthews, & Nolan-Conroy, 2001).   
According to several expert authors, American Sign Language (ASL) is the core 
of the Deaf culture in the United States and is crucial for social interaction (Andrews, 
Leigh, & Weiner, 2004; Burns, et al., 2001; Paul, 2009; Reagan, 1995; Valli & Lucas, 
2000).  Cultural membership is a result of communication and interaction with others of 
a particular group.  
 Halliday (1993), Hasan (2002), Lantoff and Thorne (2006), Wells (1994), and 
others elaborate on the Vygotskian socio-cultural theory as it relates to language, 
interaction with society, manifestation of cultural beliefs, and attitudes towards particular 
groups.  Since the death of Vygotsky, at age 38, in the year 1934, studies about ASL 
and D/deaf studies in the United States have increased to include perspectives of 
researchers, educators, psychologists, linguists, and sociologists (Andrews et al., 2004; 
Campbell & Wright, 1990; Emmorey, Luk, Pyers, & Bialystok, 2008; Erting & Woodward, 
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1979; Lucas, 1990, 2001; Lucas & Valli,1990; Padden, 1989; Regan, 1995; Senghas & 
Monaghan, 2002; Stokoe, 2005; Wilcox & Wilcox, 1997; Woodward, 1972).   
   According to Erting and Woodward (1979), capitalization of the word Deaf refers 
to the sociolinguistic group of people in the U.S. who use American Sign Language 
(ASL)  to communicate, to share common beliefs, values, historical background, and 
other ethnic relations; whereas, deaf(ness) refers to a biological, auditory deficit 
(Reagan, 1995; Senghas & Monaghan, 2002).  In this research, Deaf is used for the 
Deaf culture, and lowercase deaf refers only to a hearing loss.  The use of both upper 
and lowercase D/deaf refers persons who are members of the Deaf culture and have a 
hearing loss.  The use of separate terms in the research question is problematic, 
because it may be persuasive about expected perspectives or attitudes with 
participants.  Therefore, D/deaf is most often used in this study.  When differentiation is 
necessary to best express meaning of the topic discussed, the terms are not combined. 
To reiterate, for this study, the terms Deaf, deaf and D/deaf(ness) respectively 
refer to Deaf culture, hearing loss, and simultaneously belonging to the culture while 
having a hearing loss.  The term Hearing is used in this research to denote the Hearing 
culture, not hearing status.  
As stated, attitudes and perspectives develop from interaction with society and 
cultural identity.  Berkay, Gardner, and Smith (1993, 1995) developed a scale to 
measure attitudes based on opinions of hearing adults about the capabilities of D/deaf 
adults.  See Appendix A for a copy of the instrument used in this research.  The 
statements in the scale are scored as positive or negative.  See Appendix B for an 
itemization of how each statement was scored.  It is worth noting that this instrument 
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was not originally intended for generalization to all populations, and was not used for 
the purpose of labeling opinions, as “right” or “wrong.”  The knowledge, or lack thereof, 
about something pertaining to D/deafness is scored as positive or negative.  This is not 
considered “bad” or “good.”  
Lang, Foster, Gustina, Mowl, and Liu (1996) measured “attitudes” as medical or 
cultural.  See Appendix C for the original Lang et al. (1996) instrument and Appendix D 
for the modified survey that measures attitudes as perspectives for this study.  The 
modification does not have the acronym NTID, National Technical Institute for the Deaf.  
To differentiate between the two types of “attitudes”, the term perspective is used in this 
study for the medical/pathological or cultural view, and attitudes will be used for 
“opinions” of university students about D/deaf adults.   
Andrews et al. (2004) discuss the historical perception of D/deaf people that they 
have been repressed and isolated from the Hearing society.  Also, Hearing people have 
perceived D/deaf people as dependent and that “Hearing people not intimately 
acquainted with deaf people have traditionally seen the deaf community as ghetto apart 
from the ‘real world,’ hence the urge to ‘bring deaf children into the hearing world’” 
(Andrews et al., 2004, p. 246).  However, D/deaf people participate fully in their own 
communities.  In the past, the Deaf World was seen only as white adult males in the 
United States, but females, children, and various ethnic and racial groups, are a now 
recognized as part of different Deaf communities within the Deaf culture.   
According to Valli and Lucas (2000), ASL is the core of the Deaf culture and 
“Language is a kind of social behavior.  The analysis of discourse has a lot to do with 
the social functions of language” (p. 175).  ASL is a legitimate rule-governed language, 
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different than English, and is cherished by members of the Deaf culture (Andrews et al., 
2004; Burns et al., 2001; Paul, 2009; Valli & Lucas, 2000).   
In the United States, there is a sign continuum ranging from Signed Exact 
English (SEE) to ASL, including, Pidgin Signed English (PSE) (Andrews et al., 2004; 
Grosjean, 2010; Paul, 2009; Reagan, 1995; Zinza, 2006).  Any of these sign systems is 
known as manualism.  Signed Exact English aims to show every English word, prefix, 
suffix, and same grammatical structure as spoken/written English (Burns et al., 2001; 
Valli & Lucas, 2000; Zinza, 2006).  PSE has the structure of English while some of the 
prepositions, to-be-verbs, suffixes and other components of spoken/written English are 
removed.  Pidgin Signed English is similar to Pidgin spoken languages; it is a result of 
two separate languages/cultures engaging in activities in close proximity together 
(Reagan, 1995; Valli & Lucas, 2000).  Grosjean (2010) and others state that PSE is 
used by hearing individuals who have not mastered ASL.  Individuals in Basic American 
Sign Language classes learn ASL I featured grammatical structure of the language in 
addition to some signed vocabulary.  
Problem Statement  
Although Kiger (1997) states attitudes, measured as positive or negative, 
towards people who are D/deaf have been studied extensively, there has been limited 
research on relationships between cultural or medical perspectives and attitudes of 
university students about D/deaf adults, before and after studying ASL (Berkay et al., 
1995; Cowen, Bobrove, Rockway, & Stevenson, 1967; Hunt & Hunt, 2004; Kiger, 1997; 
Nikolaraizi & Makri, 2005; Preston, 1995; Schroedel & Schiff, 1972).  
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Language interaction with D/deaf children and adults may be problematic for 
families, educational institutes, and community agencies which impose attitudes of 
language modality, and have low academic or employment expectations for learners 
who are D/deaf (Simms & Thumann, 2007).  Jones (2002) believes prejudice is an 
attitude and “if deafness is viewed as a disability, then people who are deaf carry with 
them the stigma of ‘lacking’ a typical human characteristic” (p. 53).  Altman (1981) 
states, the handicapped like blacks and women are discriminated against and 
stereotyped.  Social attitudes of the majority focus on inabilities, not capabilities, of 
individuals allowing opportunity for negative results, such as the self-fulfilling prophecy 
of a dependency on society and lack of employment and/or higher education (Altman, 
1981; Hunt & Hunt, 2004; Oliver, 1990).   
Attitudes or expectancies of professionals contribute to views of society, and are 
a result of values, beliefs, emotions, and knowledge or lack thereof (Kiger, 1997; Oliver, 
1990).  According to Hunt and Hunt (2004), “negative attitudes stem from stereotypes 
and lack of accurate knowledge” (p. 266).  Stehle (1996) states that attitudes towards 
particular groups have potential to be expressed through overt and covert behavior.  
Burns et al. (2001) state,  
Language use can evoke stereotyped reactions that reflect different social 
perceptions.  Listeners in spoken language conversations employ speech cues to 
make inferences regarding an individual’s personal characteristics, social group 
membership and psychological states.  Sign language users also make such 
inferences about participants in a conversation based on their signing. (p. 199)  
 
Language attitudes exist towards speech, SEE, and ASL in both Hearing and  
 
Deaf cultures.   
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Purpose Statement 
 The purpose of this study was to examine attitudes and medical or cultural 
perspectives of university students towards D/deafness before and after studying basic 
American Sign Language (ASL I).  The objective was to determine any change of 
scores, and any correlation(s) between perspective and attitude scores of university 
students, before and after studying Basic ASL.   
Research Questions 
Burns et al. (2001) examined language and attitudes, and how they can help 
increase understanding in education, the workforce, social settings, health 
professionals, and familial situations.  Language and cultural awareness have potential 
benefits for the relationship between bilinguals, including individuals who are D/deaf, 
and administrators, faculty members, family members, colleagues, and their peers 
(Clark, 2006; Darling, 1988; DeClerck, 2010; Jackson & Turnbull, 2004; Lambert, 1981; 
McKellin, 1995; Robinson-Stuart & Nocon, 1996; Simms & Thumann, 2007).   The 
research questions studied were: 
1. What are the perspectives and attitudes of university students toward D/deaf 
people?  
2. What are the changes in university student perspectives and/or attitudes about 
D/deaf people after studying ASL? 
3. What are the relationships between university student perspectives and attitudes 
about D/deaf people? 
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Conceptual Framework 
 Through use of language, culture develops (Robinson-Stuart & Nocon, 1996).  
According to Burns et al. (2001) and Reagan (1995), the identity of the Deaf culture 
develops with language, more than other cultures.  Deaf-Americans communicate via 
ASL, a legitimate language, which solidifies the culture.  Burns et al. (2001) state, from 
a linguistic view, that all languages are equal, and society places attitudes on languages 
including characteristics of superiority on their own language and stigmatizations on 
others.  
Fundamental components of the socio-cultural theory include: (a) familial 
dynamics, (b) interaction among individuals/families and professionals, (c) community 
agencies, and (d) education systems (Halliday, 1993; Lambert, 1981; Wells, 1994).  
Interaction and communication between these agencies influence the development of 
self-identity and cultural membership of a person.  Maturation develops with 
understanding about the world(s)/culture(s) in which one is exposed and interacts with 
language, discourse, and dialogue.  Lambert (1981) viewed language as “one aspect of 
cognition, inextricably tied to thought” (p. 9).  Language interaction changes with various 
developmental and emotional milestones throughout life.  An example of a linguistic 
milestone is when language interaction changes upon becoming an adolescent (Papalia 
& Olds, 1992).  Developmental milestones of higher mental function(s) occur due to 
interaction of language and culture (Hasan, 2002).   
Merriam, Caffarella, and Baumgartner (2007) state the socio-cultural perspective 
has previously been “neglected” in adult education, with focus on the learner and how to 
facilitate his or her own learning.  However more recently the individual learning 
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environment, context of learning, and the relationship between learner and activity have 
been included in adult education.  The authors also state that the structure of society 
bears some responsibility for what formal education is offered and who participates.  
Additional aspects in adult education include how the change in social roles and life 
experiences influence the learning process.  The field of adult education includes 
learning in formal and informal educational settings for lifetime events of 
transformational occurrences.   
Similar to the socio-cultural theory, Mezirow (1978, 1985, 1997) discusses that 
"formative" learning occurs during childhood experiences and maturation developing 
beliefs, values, and identity.  Based on life experiences, an individual acquires beliefs 
concerning him/herself, about the world/society, and how he/she fit and function in that 
world.  Also one develops expectations for future adult roles.  Furthermore according to 
Mezirow, "transformations" were often found to follow a period of learning initiated by a 
"disorienting dilemma" and resulting in the learner reintegrating into society on the basis 
of conditions corresponding with the new perspective and/or attitude.  There is the 
underlying notion that transformative learning begins with basic knowledge about 
something which leads to a change of beliefs, and experiences based on perspectives.  
An example of transformative learning may occur when women have lived in a country 
where males are superior, then work in the United States with a female supervisor.  
Through dialogue with others and social interaction these women become empowered 
and re-assimilate into society through what Mezirow refers to as communicative 
learning.  Things such as values, beliefs, and morals are learned through 
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communicative learning.  Values, beliefs, morals, and cultural traditions are often 
communicated to children through parents, family, community, and professionals.   
It has been reported that 90%, or greater, of babies born deaf or hard of hearing 
have two hearing parents inexperienced with D/deafness.  Due to lack of knowledge 
and inexperience, hearing parents of deaf children may have attitudes and perspectives 
towards D/deafness which have not been "validated".  Parents of children who are 
D/deaf instantly become self-directed learners in formal and/or informal settings for 
choices about language, “medical” approaches, education, and social learning for their 
child (Boldner-Johnson, 2001; Mitchell & Karchmer, 2004, 2004, 2005; Wilcox, 1989; 
Wrigley, 1996).  Hearing parents of deaf children and others who have never come in 
contact with D/deaf people may have preconceived beliefs about D/deafness.  
Socialization with members of the Deaf culture and attaining skill in ASL may transform 
negative attitudes about D/deaf people to positive, and medical perspectives of a 
person to a heightened cultural perspective/awareness.  Hearing "Parents of Deaf 
offsprings At Any Age", hereby known as PODAAA and/or PODA³, become adult 
learners about development of an infant, toddler, adolescent, and adults who are 
"different" than themselves.  Every PODA³ is forced to make a linguistic choice for their 
child (Green, Brightman, & Kessner, 2012).  Waiting to implement language options can 
impact intellectual development.  Waiting to implement sign language is a choice not to 
expose a child to the visual/manual language.  
According to Nikolaraizi and Makri (2005), due to social misinformation and 
ignorance, stereotypes about deafness have led hearing people to have derogatory 
attitudes toward people who are D/deaf.  It is important for PODA³ s, others involved 
10 
 
with D/deaf people, and members in the general hearing population such as educators, 
employers, or coworkers to be knowledgeable about the abilities and life experiences of 
D/deaf people as individuals and as a culture.   
Need and Significance of the Study 
This research contributes to a repertoire of sociolinguistic and educational 
studies by providing data about the perspectives and attitudes of university students 
towards D/deafness (DeClerck, 2010; Mantle-Bromley, 1995; Simms & Thumann, 2007; 
Burns et al., 2001).  America has diverse ethnic and religious populations; nevertheless, 
prejudice persists (Hogan & Malott, 2005; Parsanis, 1997).  Prejudice, can lead to 
discrimination and negative behaviors towards particular groups.  Also, expectations by 
society are imposed on minority groups.   
According to Hunt and Hunt (2004),  “Many advocates for the disabled, as well as 
individuals with disabilities themselves, believe that one of the primary obstacles to 
increased employment is negative attitudes that employers and co-workers hold 
regarding people with disabilities” (p. 266).  These attitudes originate with 
misconceptions, stereotypes and, lack of information that prevent individuals with 
various disabilities to gain employment.  Scores of ASL university students and their 
views and opinions about capabilities of D/deaf adults, such as employment abilities, 
were examined in this study.  Hogan and Mallott (2005) found diversity education can 
lower racial prejudice among college students.  Studies about ASL university student 
attitudes and perspectives about D/deafness are limited. 
Tse (2000) believed that some university students have negative attitudes 
towards learning a foreign language, due to old boring pedagogical approaches and the 
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subject should not be required for graduation.  Cultural aspects of language learning 
should not be presented in an old boring pedagogical way.  The topic of methods in the 
foreign language classroom was beyond the scope of this research.  This study 
analyzed whether an ASL course changed awareness or misconceptions of university 
students about D/deaf people.  This study examined if studying ASLI can contribute to 
diversity education and transformative learning about abilities of Deaf adults.   
Based on Berkay et al. (1995), Nikolaraizi and Makri (2005), and other studies, 
the recognition to alleviate stereotypes about the deaf population has increased.  It was 
speculated that after students study ASL, their score changes from the Berkay et al. 
(1995) survey would reflect a stronger positive attitude towards deaf adults.  Nikolaraizi 
and Makri (2005) used the Berkay et al. (1995) Hearing Adults’ Opinions About Deaf 
Adults scale in Greece.  Their study included four groups of individuals who were: (a) 
hearing adults who attended Greek Sign Language (GSL) courses, (b) hearing adults 
who did not attend GSL courses, (c) deaf adults who were users of GSL, and (d) deaf 
adults who communicated orally.  The study showed that the groups with deaf 
individuals who use GSL and hearing adults studying ASL had more positive attitudes 
towards deaf adults than the groups with deaf adults who communicated orally and 
hearing adults who did not study GSL. 
The discussion by Mezirow (1978, 1985, 1997) about transformative learning 
contributes to this study in terms of whether or not individuals learn to change their 
attitudes and/or perspectives about D/deafness.  PODA³s may have a great need to 
modify their attitudes and perspectives towards D/deafness which lead to behaviors 
towards their children.  PODA³s may need to change attitudes which are stereotypes 
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and misinformation that have lingered through time.  PODA³s come to a realization that 
they must learn to think in a new way about something/someone including themselves.      
Limitations 
 Limitations of the study included ASL I as a self-selected course for students 
either as an elective course, or for foreign language credits, while some participants 
were in programs which required ASL for coursework.  The major of major of study for 
students was unknown for participants who completed the pre- and post-surveys.  
Unknown motives of participants for studying ASL or their willingness to complete the 
surveys were a limitation to the study.  Pre-and post-survey results from students in the 
interpreter training program would have expected to yield different results than students 
from the audiology or speech pathology programs.  Participants of similar majors and/or 
program of study and sample size may have contributed to sample bias.  
Definition of Terms   
The following terms are defined with intent to clarify vocabulary used in this 
particular study. 
Attitudes.  Attitudes include: beliefs, thoughts, and knowledge about the 
intellect, abilities, and lifestyle of individuals, such as those who are D/deaf.  Beliefs 
include stereotypes, misconceptions, and prejudice towards a particular group.  As a 
result of knowledge, or lack thereof, thoughts and feelings develop into positive or 
negative.  Attitudes in this study are considered positive or negative thoughts or feelings 
that are exhibited covertly or overtly through statements and behavior/actions.   
Basic American Sign Language course.  A Basic American Sign Language 
course (ASL I) is an introductory course.  ASL I has a course prefix and number of 
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ASL2140.  ASL I course materials include a student textbook with DVD, lecture, and 
class participation. The curriculum includes: the manual alphabet (finger spelling) 
including numbers, basic sign vocabulary, grammar, syntax, culture, heritage, 
communities, connections, comparisons, and communication information.   
Culture.  Language is the core of a culture, and the group/culture shares a 
heritage, value system, and practices which develop into an in-out group belief system.  
The working definition of a culture is that cognitive development including language 
emerges from interaction with society, and culture is a result of language and language 
modality.   
Deaf culture.  The Deaf culture (Deaf-World) uses a visual-manual channel of 
communication.  For the purpose of this study, Deaf culture refers to a collective group 
of individuals with any degree of hearing loss (deafness), who use ASL as their primary 
mode of communication, have a common heritage, and share similar attitudes and 
perspectives.  This group positively evaluates their language and traits, and they 
interact regularly.  The uppercase word Deaf refers to this particular group.   
 Hearing culture. The Hearing culture (Hearing-World) communicates with 
auditory/aural and verbal/oral channels.  The Hearing culture is the majority; values, 
beliefs, behaviors, tests, curriculum, and other decisions are based on Hearing norms.  
The uppercase word Hearing applies to the Hearing culture. 
Parents of Deaf Offspring At Any Age (PODAAA or PODA³) PODAAA and 
PODA³ are versions of an acronym to represent Parents of Deaf Offsprings At Any Age, 
infancy through adulthood.  The acronym is to become a coined term in literature within 
the fields of education, including adult education, speech and aural therapy, interpreting 
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programs, and ASL and Deaf culture courses, among other fields of study.  Similar 
acronyms may exist on websites for "support" groups and "recourses" for parents of 
deaf children.  The intent of this literature is to have no or positive cultural connotation to 
the acronym.  The semantics behind the term is to denote that PODA³ s  have 
similar/shared lifetime experiences with others PODA³ s, exemplified by 
transformational change of social life for PODA³ s to include Children of Deaf Adults 
(CODAs) and Siblings of Deaf Adults (SODAs).  The acronym PODA³ represents 
parents of D/deaf offspring who are of any age. Parents are adult learners through self-
directed learning during each developmental stage of the life of their D/deaf child's life.  
Perspectives.  Perspective is the term used to identify medical/pathological or 
cultural “attitudes” based on the Lang et al. (1996) scale.  The term D/deaf is used to 
indicate both the cultural membership and auditory loss.  Specifications of these 
perspectives are listed below. 
Medical/pathological perspective. The medical/pathological perspective views 
deafness as “broken” ears with need of a medical cure, and to “normalize” individuals 
who are deaf into a hearing society.  This perspective includes the belief that oralism 
(speech and speech-reading) is required for success in society.  Lowercase deaf refers 
the biological hearing loss; therefore, it is used to reference the medical/pathological 
view. 
Cultural perspective.  The cultural view is that individuals who are Deaf belong  
to a sociolinguistic minority group who share beliefs, historical background, values, and 
experiences.  They also share a pride in their culture.  Deafness is not a disability, but 
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part of one’s self-identity.  Proficiency in American Sign Language, the “true” language 
of the American-Deaf culture, is required for membership.  
University students.  Individuals enrolled in an undergraduate Bachelor of Arts 
Degree program at a major metropolitan university.   
ASL I university students.  Participants at the main campus of a metropolitan 
university who were enrolled in and completed an ASL I course.   
ASL I control group. The group was half of the ASL I students who completed a 
“control group survey” as a pre and post-survey, and the “actual” post-survey.   
Treatment group.  The treatment group was the remaining ASL I participants who 
were not in the control group.  The treatment group completed the Berkay et al. (1995) 
and Lang et al. (1996) scales as actual pre- and post-surveys.  The treatment group 
also responded to the post-control survey.  Data was collected and considered for 
comparison reasons.   
Organization of the Study 
Chapter 1 introduced the study with the problem statement, purpose statement, 
research questions, conceptual framework, need and significance of the study, 
definition of terms, and the organization of the study.  Chapter 2 includes a review of 
related literature concerning: language and culture,  background of influences on views 
of D/deafness; attitudes about D/deafness, perspectives of D/deafness, attitudes about 
D/deafness, attitudes towards diverse cultures and languages, ASL as an academic 
subject, university students and ASL, assessment of university student attitudes and 
perspectives, and summary. Chapter 3 reports the procedures in this study including the 
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population and sample, instrumentation, data collection, and the data analysis.  Chapter 
4 includes the research questions, participants, pre-survey results, pre-survey scores 
compared, post-survey results, matched participant pre- and post-survey results 
compared, analysis of response scores, and observations. Chapter 5 includes a 
summary, conclusions, implications, and recommendations. 
 
 
  
 
17 
 
Chapter 2 
Review of Literature 
The purpose of this study was to analyze and compare attitudes and 
medical/cultural perspectives of university students towards D/deafness, before and 
after studying ASL I.  Parts of this chapter include: (a) language and culture, (b) 
background information onD/deafness, (c) attitudes and perspectives, (d) American 
Sign Language as an academic subject, (e) university students and American Sign 
Language, (f) attitudes towards diverse cultures and languages, (g) assessments of 
university student attitudes and perspectives, and (h) summary. 
Language and Culture 
Lightbrown and Spada (2011) discuss diverse language interaction in various 
cultures, such as the traditional Inuit society where children are expected to listen and 
watch adults until the “appropriate” language skills develop.  In some societies, older 
siblings are caregivers.  Children adjust language and behave to simulate their family, 
group peers, and people in their society (Wells, 1994).  American caregivers are 
frequently parents who interact with their child using speech.  Since greater than 90% of 
deaf individuals are born to hearing parents, their interaction is interrupted (McKellin, 
1995; Wrigley, 1996).  Parents of hearing offspring do not possess a need to learn 
about language and language input for their children.   
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Hearing parents of deaf children have the decision of language and culture for 
their deaf child and family: decisions about cochlear implants; language modality; 
speech therapy with, or without manualism; use of Signed English; or raising a child 
with ASL who will belong to a different culture than the mainstream (McKellin, 1995).  
Language decisions for deaf children affect the entire family and social settings for the 
rest of the child’s life. 
Society places linguistical expectations on parents of deaf children, for them to 
pass as a Hearing person (Goffman, 1963; Oliver, 1990; Wrigley, 1996).  Interaction 
with professionals who reject manualism deprive a Deaf person of a linguistical 
opportunity for learning.  Many of these individuals experience socio-political pressures 
(Oliver, 1990; Reagan, 1995; Wrigley, 1996). 
Deafness in its socially constructed relationship with Hearing culture, is  
defined by barriers to communication and to participation. . . common with 
poverty.  Lack of access-to timely information, to basic education, to decision-
making process-and a total disregard by those with authority for their specific 
local concerns are faced by deaf and poor people alike. (Wrigley, 1996, p. 37) 
 
Padden (1989) discussed the characteristics that define the Deaf culture.  
“Certainly an all-important value of the culture is respect for one of its major identifying 
features: American Sign Language” (p. 8).  ASL is considered a unifying force for the 
Deaf (Linderman, 1994).  Attempts to modify the language with use of English mouthing 
or unintelligible hand movements, such as gestures as signs can be offensive to the 
Deaf.  Understanding the language, social patterns, history, and signed literature is a 
part of the Deaf culture (Andrews et al., 2004). 
Fundamental awareness of the Deaf culture includes: language, history, 
traditions, behavioral patterns, literature, and humor.  Contributions to the hearing 
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community include professional sports traditions, such as the football huddle, baseball 
signs, and technology (Newell, Sanders, Holcomb, Holcomb, Caccamise, & Peterson, 
2010; Zinza, 2006).  Also according to Zinza, a textbook author, and others, 
Deaflympics and traditions amongst the Deaf are shared from generation to generation 
which strengthens the culture.  Organizations and contributions to the Deaf and Hearing 
society have been communicated through books and sign language for generations 
(Andrews et al., 2004; Reagan, 1995; Zinza, 2006).   
The communication between individuals, groups and organizations is a 
fundamental aspect of the Socio-Cultural Theory, as explained by Vygotsky’s notations 
below, 
Every function in the child’s cultural development appears twice: first, on the 
social level, and later, on the individual level; first, between people 
(interpsychological) and then inside the child (intrapsychological). This applies 
equally to voluntary attention, to logical memory, and to the formation of 
concepts. All the higher functions originate as actual relationships between 
individuals. (Vygotsky, 1978, p. 57) 
 
The interpsychological and intrapsychological dynamics with family, the community, and 
the classroom is a key element of this literature review, making a connection between 
language and manifestation of cultural identity and beliefs.   
According to Halliday (1993), the fundamental dynamic of learning is language.  
Halliday states, “When children learn language, they are not simply engaging in one 
kind of learning among many; rather, they are learning the foundation of learning itself” 
(p. 93). Halliday (1993) extends the notion that a language-based theory of learning will 
result in language and learning development simultaneously.  Language provides the 
way to knowledge, skills, cultural awareness, and development of cultural identity.  As 
language and learning develop, one influences the other, and people begin to recognize 
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societal norms and expectations.  According to Andrews et al. (2004), theorists debate 
which develops first, language or cognition.  The debate is beyond the scope of this 
study.  It is evident that regardless which is first at birth, that language and learning 
progress simultaneously throughout maturation.  Interaction with others provides 
continuous opportunities for lifelong learning, including cultural awareness and 
development (Erting & Kunte, 2008; Lantolf & Thorne, 2006).  
This is exemplified by the once, total social acceptance of sign language and 
deafness on Martha’s Vineyard (Groce, 1985).  Groce conducted interviews with 
residents of Martha’s Vineyard Island, who remembered interaction with signing on the 
island.  All residents on the island used sign, due to the large population of familial 
deafness. The individuals who were deaf on Martha’s Vineyard were accepted as 
“normal” and functioned as “typical” citizens in society.  Sign language was required to 
interact with others in some areas due to the large percentage of individuals with 
deafness.  People who moved to Chilmark had to learn sign language, because in the 
Chilmark town of Squibnocket, one in four people were D/deaf.  The last person from 
Martha’s Vineyard who was considered to use Martha’s Vineyard Sign Language 
(MVSL) passed away in 1952 (Peimutter, 1986). 
There was no stigma, stereotypes, or discrimination attached to the MVSL or 
people who were Deaf, because of exposure to signing for communication in familial, 
educational, and commercial settings.  The notion of social reality or culture is 
established within the minds of people as a result of interaction with language, leading 
to different outcomes (Halliday, 1993; Wells, 1994).  The Vygotsky’s Sociocultural 
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Theory was evident on the island in the early 1800s until the 1950s (Goffman, 1963; 
Groce, 1985).  
Language acquisition and its influences on cultural identity occur subconsciously 
and develop over a lifetime (Halliday, 1993; Lantoff & Thorne, 2006, Wells, 1994).  
Holistically, language and cultural identity is learned through interaction with the family, 
community, and educational institutions.  These agencies influence the development of 
cultural and pathological perspectives of D/deafness to include manualism and oralism 
respectively.   
Background Influences on Views of D/deafness  
Historically, perspectives towards Americans with hearing loss have evolved to 
include both medical and cultural views (Andrews et al., 2004; Paul, 2009; Senghas & 
Monaghan, 2002; Wrigley, 1996).  Also, there are views in society that aural-oral 
languages are superior to visual-manual languages, and there is a predisposition 
toward Signed Exact English (SEE) over ASL (Dirksen & Bauman, 2004; Lane, 2005, 
2010; Simms & Thumann, 2007).   
According to Buchanan (1999), there has been little documentation about Deaf-
Americans until the 1800s.  However, deafness has been documented for centuries, as 
seen in the Bible.  Power (2007) points out that Socrates, Aristotle, St. Augustine and 
others recognized the need for a deaf person to learn how to sign, or “they” would 
remain “dumb”.  Biblical writings refer to deaf individuals as “dumb”, meaning a lack of 
intelligible speech. The contemporary definition for dumb, refers to a level of intelligence 
(Oliva, 2004).  The Biblical writings of a miraculous transformation of the deaf and 
“dumb” people to become hearing and speaking, may influence readers today, to 
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associate intelligible speech with intelligence.  According to Wrigley (1996), in 1986 the 
World Health Organization (WHO) noted the term “dumb” as archaic for “mute”, and is 
“inaccurate” and “misleading”.         
Such views are reflected in modern times.  Munoz-Baell and Ruiz (2000) claim 
that congenital deafness, early auditory deprivation, impacts intellectual development.  
Charrow and Wilbur (1989) state that traditionally due to misconceptions about speech, 
language, and the communication method of individuals who are Deaf, they are 
considered intellectually inferior. 
Education, manualism vs. oralism.  Educational decisions for communication 
modalities and pedagogical approaches for deaf individuals have been debated since T. 
H. Gallaudet, father of E. M. Gallaudet, in the early 1800s traveled to Europe in search 
of educational method for teaching deaf people (Andrews et al., 2004; Paul, 2009; 
Reagan, 1995; Siple, 1994).  Spain and Germany supported oralism, while France used 
French Sign Language (FSL) to teach Deaf people.  Gallaudet rejected the oral method 
and impacted perspectives about how to educate deaf Americans using FSL which 
evolved into ASL.  Gallaudet brought Laurent Clerc, a Deaf man from France to instruct 
Deaf students in America. 
Gallaudet and manualism.  In 1816, the first American “institute” for the Deaf 
was officially established, the Connecticut Asylum for the Education and Instruction of 
Deaf and Dumb Persons (Derby, 1885).  Asylum (an institute for the insane, sick, and/or 
in need of total care), is absent from some contemporary publishings (Zinza, 2006).  
Zinza refers to the original school for the Deaf as the American School for the Deaf 
(ASD), which was established in 1817.  During this time, schools for the D/deaf began 
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to be established in many states throughout the country.  Prior to the enactment of 
certain educational laws and policies, residential institutions (asylums) appeared to be 
the only educational option for Deaf children of Hearing parents (Paul, 2009; Vernon & 
Daigle 1994).   
When Gallaudet founded the first school for the Deaf, it was considered the onset 
of modern day ASL and instructors were Deaf, due to their proficiency in ASL 
(Buchanan, 1999; Stewart, & Akamatsu, 1988).  Institutions with Deaf employees, use 
of ASL during and after school, and segregation from the mainstream society led 
residents to develop a homogeneous linguistic-socioculture, separate from the 
hearing/speaking population (Jambor & Elliot, 2005).  There is separation from hearing 
family members and peers, while simultaneously establishing a social bond between 
Deaf roommates, classmates, and teachers (Jambor & Elliot, 2005)  Choices of 
language modality, educational options impact both attitudes and perspectives of 
deafness.   
Bell and oralism.  By 1880, educational philosophies shifted from using ASL to 
speech and speech-reading in most schools for the D/deaf.  The opposing 
methodological approaches (oralism vs. sign language/manualism) are intertwined with 
how society views deafness (Andrews et al., 2004; Paul, 2001, 2009; Paul & Quigley, 
1984; Wrigley, 1996).  The famous inventor, teacher of the deaf, and medical scientist, 
Alexander Graham Bell, at the International Educational Milan Conference of 1880 
presented his pedagogical approach for teaching individuals who were deaf (Gallaudet, 
1881; Stewart & Akamatsu, 1988; Siple, 1994).  He advocated the “oral” method.  Bell 
was an educator of the deaf, who married one of his deaf students (Stewart & 
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Akamatsu, 1988).  His mother was also deaf; yet, Bell believed in genetically eradicating 
congenital deafness, a topic still debated today (Greenwald, 2009; Harris, 1993).   
Stewart and Akamatsu (1988) claim, Bell’s fame and one oral student who 
uttered a well, rehearsed sentence, influenced the Milan Congress of 1880 to agree that 
oralism is necessary for deaf individuals to “succeed” in a “normal” hearing society.  The 
conference resulted in an international announcement for a change from D/deaf faculty 
to hearing.  The mainstream society accepted this approach as applicable to every 
individual, and sociopolitical influences increased in the field of deaf education (Wrigley, 
1996).  Sign language (manualism) became stigmatized by society.  The medical 
perspective toward deafness became prominent in society and education systems.  
People, who are deaf and practice oralism, most often do not identify with the Deaf 
culture (Okwara, 1994).   
The 1880 meeting in Milan, pertaining to global education for Deaf individuals, 
children and adults, ignited a divide between supporters of manualism and oralism 
(Siple, 1994).  The emphasis that spoken English is superior to sign language system 
has historically oppressed deaf people and the use of their language, ASL.  Meanwhile 
in 1880, the National Association of the Deaf was established for deaf individuals to 
deliberate needs and later advocate for their civil rights (Paul, 2001). 
Deaf president now.  The 1988 Deaf President Now movement (DPN) initiated 
the pendulum towards America acknowledging the Deaf as an ethnic group, and ASL as 
a legitimate language (Andrews et al., 2004; Wrigley, 1996).  The historical event of 
DPN that took place at Gallaudet University, the only university for the deaf in the world 
with all signing faculty, brought remarkable global media attention (Andrews et al., 2004; 
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Parasnis, 1996, 1997).  Noted university refers to a post-secondary institute that 
provides education through a doctoral level.  The linguistic minority of ASL users, which 
at Gallaudet is the majority, was outraged when the predominately hearing board hired 
a hearing president, who was unable to sign.   
The Gallaudet University student body declared their independence and ability to 
administrate the university.   They revolted, and demanded the president resign, their 
action brought change for the hiring of a Deaf president (Andrews et al., 2004; Wrigley, 
1996).  The actions and accomplishments of DPN continue to resonate, worldwide 
(Andrews et al., 2004). 
The 1988 student body at Gallaudet University took self-action to make changes 
and gain liberation for themselves, and for future students.  According the Freireian 
philosophy, no action is an action to accept the suppression from the majority, and only 
through self-action do the oppressed attain liberation (Freire, 1970).  Stapleton (2004) 
claims, the Freirean philosophy is underlying in education for linguistic minority groups, 
including learners in adult and higher education. 
Groups such as members of the Deaf culture are often perceived as inferior by 
the dominant group (Stapleton, 2004; Linderman, 1994).  The Freirean philosophy is 
that education is central to overcome both ignorance and the suppressor.  According to 
Freire (1970), individuals who need social reform must embody their grassroots and 
initiate actions on all levels, including politics to achieve societal transformation as 
illustrated by the DPN movement.  After DPN, with recognition of ASL as a legitimate 
language, some Hearing people developed a respect for Deaf Americans as a 
linguistical-cultural minority group. 
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American Sign Language as a legitimate language.  By the 1960s, research 
revealed Deaf children of Deaf parents had enhanced academic skills compared to deaf 
children of hearing parents (Stewart, & Akamatsu, 1988).  These results and Stokoe’s  
renown research with ASL was the onset of ASL viewed as a legitimate language.  Lou 
(1988) and others in the field of deaf studies believe this time frame was also the onset 
of Total Communication, the use of sign and speech.  As education systems used 
Signed English (English in a manual mode), the language of the Deaf, ASL became 
oppressed and considered inferior to spoken or Signed English (Linderman, 1994).  
Notedly, this viewpoint has been falsely validated with the administration of tests 
standardized with hearing children (Paul & Quigley, 1994). 
Nearly a century after the 1880 Milan Conference, UNESCO in 1984 was the first 
United Nation body to address and declare that “Language of deaf children is 
developmental".  Furthermore, “sign language should be recognized as a legitimate 
linguistic system and should be afforded the same status as other linguistic systems” (p. 
21).  The 1984 UNESCO report provides an outline for alternative educational 
opportunities for individuals who are deaf.  Among the outline is the statement of 
principles  
Intellectual capacities of deaf persons are equal to those of the hearing.  Earlier 
misunderstandings in this respect were mainly due to the lack of an early system 
of effective communication and to methods which concentrated only on lost 
abilities. (p. 6)   
 
Perspectives of D/deafness 
As more Americans have become interested in ASL and the Deaf culture their 
perceptions have changed. However, the pathological perspective continues in the 
minds of some individuals 
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Pathological/medical perspective.  According to Emerton (1996), educators, 
speech pathologists, and parents who work with children to use speech and read lips, 
exhibit a pathological perspective.  The act of “normalizing” deaf children to 
communicate and function as hearing people in society is not effortless for the deaf 
(Paul & Quigley, 1994).  According to Emerton (1996), few deaf people are able to 
master speech and lip-reading and many have failed.  Success in oralism and passing 
as a “normal” person still has the potential for communication break down with the 
larger society, and that the majority of people will discredit their success.   
Stigmatization of deafness is intertwined with the medical perspective practiced 
by professionals who hold the attitude that deafness is a disability in need of repair 
(Goffman, 1963; Oliver, 1990; Wrigley, 1996).  Oliver explains that “the medical model 
of disability is rooted in an undue emphasis on clinical diagnosis, the very nature of 
which is destined to lead to a partial and inhibiting view of the disabled individual” (pp. 
48-49).  Stigmatization and discrimination influences society to have a view that deaf 
people are responsible for communication. 
According to Emerton (1996), interaction with language is required to attain 
socialization.  For the hearing child, interaction of face-to-face communication with 
parents (listening and speaking) begins at birth.  Emerton (1996) also states, 90% of 
deaf children are born to hearing parents who do not expect to sign with their children 
upon delivery of the child.  The notion of communicating via sign language disrupts the 
“expected behavior of everyday life in the larger society” (p.139).  Fundamental 
differences from the larger society, such as language and behaviors become devalued 
by the majority (Goffman, 1963).  
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The pathological perspective towards deafness emphasizes fixing what is broken 
and teaching oralism (Andrews et al., 2004; Zinza, 2006).  Zinza (2006) states the 
“medical model of deafness focuses on the ‘broken’ ear”. . . .  The emphasis of the 
medical definition of deafness is to cure those who are deaf and make them ‘normal’” 
(p. 52).  Rose and Kiger (1995) further discuss the “medicalization of deafness as 
deviance” (p. 525) and dominating behavior of hearing people.  
Oliver (1990) and Wrigley (1996) discuss how some hearing parents choose an 
oral method for communication because they are told by professionals that speech is 
natural for children.  Yet, parents who help children conform to the majority linguistic 
group, and do not remove social barriers, handicap their deaf children.  Barriers in 
educational and employment environments include: absence of interpreters, 
stereotypes that deaf individuals should use amplification devices and/or cochlear 
implants, and other misconceptions (Oliver, 1990; Wrigley, 1996).  Speech therapists, 
audiologists, Ear Nose and Throat doctors (ENTs), and psychologists have worked 
together to eliminate deafness and ASL.  Attempts to correct deafness, and not accept 
ASL as a legitimate language is an extreme pathological perspective.  Bell lobbied for 
legislature to prevent deaf individuals from marrying one another, and not have children, 
influencing the medical perspectives in society (Andrews et al., 2004; Greenwald, 2009; 
Stewart & Akamatsu, 1988; Wrigley, 1994). 
Professionals, especially in the medical field, referred to as the wise by Goffman 
(1963) sympathized with the stigmatization of deafness.  According to Goffman, 
professionals who are non-representative of a marginalized group such as deaf 
individuals, develop special programs to support those who are marginalized to succeed 
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in a normal society.  Normals are, “We and those who do not depart negatively from the 
particular expectations at issue. . . . ” (p. 5).  Goffman claims that normals stigmatize 
marginalized groups in society by viewing the individuals as less than human.  Due to 
the fact over 90% of deaf children are born to hearing parents, guidance sought by the 
Wise, strongly influence decisions about which school environment is most conducive 
for the child’s learning experience (Andrews et al., 2004; Stewart & Akamatsu, 1988;).   
According to Oliver (1990) and Wrigley (1996), this negative attitude relieves 
society from learning sign language and the deaf experience social restrictions.  They 
also discuss how the “superior” view of medical and scientific knowledge contributes to 
medical professions gaining a dominate position in society.   
Cultural perspective.  “Culture is a set of learned beliefs and behaviors that 
shapes the way its participants view and experience the world” (Robins, Fantone, 
Hermann, Alexander, & Zweifler, 1998, p. 31).  The demarcating variable the Deaf-
American Cultural has, that the Hearing lacks, is common language.  American Sign 
Language is respected and understood by the Deaf in American schools and across 
religions, ages, genders, races, and demographical regions (Burns et al., 2001).  Also, 
ASL is required to fully function in activities in the community.  Although ASL dialects 
exist, the Deaf are able to understand one another through mutual manual/visual 
communication (Lucas, Bayley, Valli, Rose, & Wolf, 2001).  
Jones (2002), Leigh, Marcus, Dobosh, and Allen (1998), and others provide 
theoretical discussion about the transformation of deafness, to a self and Deaf cultural 
identity.  Most people do identify with others like themselves.  People of a particular 
stigmatized group that associate together become the norm within their group.  
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Professionals who work with deaf individuals, to become like the Hearing population, 
stigmatize the identity and language of individuals who are Deaf.  With oppression from 
the Hearing population, individuals who are Deaf use ASL to solidify their culture and 
develop their own churches, sports groups, labor unions, associations for deaf adults, 
and other activities which deepen their cultural bond (Buchanan, 1999).   
According to Buchanan (1999), organizations such as, the National Association 
of the Deaf has been established by the deaf to advocate their rights.  Buchanan further 
states deaf leaders advocate for themselves because of multiple inequalities, such as 
African-Deaf-Americans, or female-Deaf-Americans.  Buchanan states 
journals/newspapers are published by the Deaf about the Deaf, and contributions of 
deaf individuals to the hearing society have been communicated through books and 
sign language for generations (Andrews et al., 2004). 
The Deaf culture, as with the Hearing, share information from generation to 
generation via sign language (Rutherford, 1983; Wilcox & Wilcox 1997).  Rutherford 
explains how language allows play on words as a means to overcome sorrow or 
depression, expressions of characters or surprise, and other humorous events.  Paul 
and Quigley (1994) discuss how language is central to identity.  According to Woolard 
and Schieffelin (1994), concepts about social and political identity are expressed 
through language. 
 Individuals who recognize that cognitive thoughts, at any intellectual level, can 
be expressed through ASL, as a legitimate language, understand the foundation of the 
Deaf culture (Stokoe, 1989, 1990; Stokoe, 2005).  According to Wilcox and Wilcox 
(1997) to have a basic understanding of ASL one must learn/know about the culture.  
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Learners in foreign language classes learn about accents/dialects of the target 
language, and information on traditions and events about the culture as it relates to the 
language, ASL and the Deaf people are no exception.  Individuals who have these 
fundamental beliefs and understandings about American Sign Language and the Deaf 
culture practice a cultural perspective towards deafness.  Because language is central 
to cultural group differences, fluency in ASL is required to be an insider of the culture 
(Wilcox & Wilcox, 1997).    
Attitudes About D/deafness 
Devaluation and discrimination towards D/deafness exists, similar to other 
minority groups (Cowen, Bobrove, Rockway, & Stevenson, 1967).  Individuals who have 
negative, or authoritarian, attitudes towards one group tend to have negative attitudes 
towards other groups.  Deaf Americans have been oppressed, stigmatized, and 
subjects of prejudice (Goffman, 1963; Preistly, 2003; Wrigley, 1996).  Lack of contact, a 
particular group creates an insider - outsider effect between the groups.  
An individual creates internalized beliefs about their own group and others 
through experiences (Burns, et al., 2001; Goffman, 1963; Jones, 2002; Kiger, 1997; 
Oliver, 1990; Reagan, 1995).  In addition to a linguistic separation, Deaf individuals are 
segregated by residing in educational institutions throughout their childhood (Hurwitz, 
1991).  Deprivation and oppression of ASL for a child who is deaf and negative attitudes 
towards the Deaf culture had potential to delay linguistical milestones during the pre-
lingual years. During later academic achievement, stunted development of self and 
cultural identity can occur. (Dirksen & Bauman, 2004; Erting & Kuntze, 2008; Lane, 
2005; Simms & Thumann 2007).  
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Attitudes of the mainstream against individuals who are D/deaf have existed for 
centuries (Vernon & Daigle, 1994).  Vernon and Daigle state American Sign Language 
was “repressed, demeaned, and forbidden in schools and, to some extent, in society in 
general” (p. 124).  According to Vernon and Daigle (1994), despite the oppression 
through the years, teachers were deaf and instruction was presented via ASL in many 
D/deaf residential schools, while oralism prevailed in the mainstream.   
With the enactment of the PL94-142 Act of 1975 (Education for All Handicapped 
Children Act of 1975), now known as the Individuals with Disabilities Education Act 
(IDEA), requires accommodations in the mainstream classroom to assist children in 
reaching their potential (Firth, 1994).  The original law only allowed individuals with a 
handicap access to a public education in the mainstream setting.  It was not until later 
that accommodations went into effect.  Enactment of several laws for the Deaf has 
allowed interpreters and sign language in neighborhood schools.  ASL is now seen in 
the mainstream setting due to the use of interpreters.  Mainstream schools have deaf 
and hard-of-hearing programs, making ASL and Deafness visible to Hearing children. 
According to Oliva (2004), the attitudes of many teachers in deaf education 
exhibited lack of adept abilities and unfavorable attitudes when working with deaf 
learners.  She witnessed a teacher use the same curriculum for children grade 
levels/years apart.  Recognizing children at different ages should be learning different 
material, this event led her to become an educator for the deaf.  As a deaf student and 
educator, she has seen a pendulum swing both ways about attitudes towards 
D/deafness. 
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Attitudes Towards Diverse Cultures and Languages 
Burns and Matthews (2001), state that all languages are created equal with 
evaluative judgments socially attributed and language attitudes towards different 
modalities exists (Gallaudet, 1881; Senghas & Monaghan, 2002; Siple, 1994;).  
Negative attitudes towards minorities, individuals with disabilities and religious groups 
are present in society (Berkay, Gardner, & Smith, 1993; Cowen, Bobrove, Rocway, & 
Stevenson, 1967). 
Allport (1954) discusses the notion that the grouping of people and segregation 
of groups can lead to prejudice.  Racial issues were a primary study during the onset of 
integration in the schools system.  Deaf children experience segregations through 
language differences and their placement in residential schools.  Attempts to modify 
negative attitudes towards people of another culture or with disabilities include: 
educational intervention consisting of informing individuals of basic information, correct 
misconceptions and myths, explain barriers that society places on certain groups, 
increase awareness of diverse linguistical/cultural minority groups, and provide 
opportunities to interact with and experience another culture (Hunt & Hunt, 2004; Strong 
& Shaver, 1991).  Limitations to these modes of intervention do exist.  Study abroad for 
learners of foreign languages or exposure to Deaf people may be minimal or 
nonexistent for learners. Tough (1972) states intentional change involves use of all 
resources available including learning through socialization, professionals, with self-goal 
setting and self-directedness.  It is suggested that PODA³s and other individuals who 
may need to modify attitudes or perspectives which lead to changed behaviors undergo 
self-directed learning to attain transformative learning. 
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American Sign Language as an Academic Subject 
It is important to know if foreign language studies have an effect on attitudes and 
perspectives about sociolinguistic minority groups.  American Sign Language has been 
offered at the university level for decades.  Meanwhile ASL is not taught in all the states 
in America (Miller, 2008).  According to Miller (2008), ASL is offered as a foreign 
language in 40 states for various reasons and at all levels of education, elementary to 
the university.  Evidence of universities accepting ASL as a foreign language is 
available, but limited.  Why some states or some colleges within universities do not 
recognize ASL as a foreign language was not found in the literature.  Also, there is 
limited research provided about ASL and perspectives of university students towards 
D/deafness. 
Cooper, Reisman, and Watson (2008) identify Delgado as the first to publish a 
national paper, in 1984, with information about the acceptance of ASL as a foreign 
language.  Then, Wilcox published a paper in 1989 that proposed universities accept 
ASL as foreign language credits (Cooper et al., 2008).  Miller (2008) claims that by the 
1990s ASL “gained legal and academic status at the university level.” (p. 233).  There 
was an increased enrollment in ASL classes as a result of more universities providing 
foreign language credits for ASL courses.  The Modern Language Association (TMLA or 
MLA) reported ASL accounted for a 37% increase in the other languages category 
offered by colleges.  Welles (2004) supports the statement of an increase enrollment for 
ASL nationwide of 437% from 1998 to 2002.  The MLA did not add ASL in the “less 
commonly taught languages” until 1995.  Also, there were responses to surveys from 
more than 43,000 colleges in 2002 which offer ASL, instead of only 11,000 in 1998.  
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Although ASL has increased as a course offered in universities, Spanish continues to 
be the number one foreign language offered in colleges. 
Cooper et al. (2008) reused a 1994 survey with a few modifications for the 2004 
research.  By 2004, data analysis of information provided by those who responded, 
universities that offer ASL, have had an increase up to 71% and that ASL courses 
provided either foreign language or general education credits.  Studies revealed that the 
major of the students is a determinant if ASL fulfills the foreign language requirement 
(Cooper et al., 2008).   
Although Jacobwitz (2005) supports ASL to be accepted as foreign language 
credits, she claims ASL continues to be disputed as an academic course, meeting 
specified requirements, while Miller (2008) provides information about ASL as a 
prerequisite for some majors.  Programs of study include: interpreter training programs, 
preparation for teachers of the D/deaf, Deaf studies, and other professions in the field of 
D/deafness.  Miller (2008) claims colleges that do not provide degrees for these areas 
of expertise, may offer ASL as an elective for interested community members.  
Regardless of reason, ASL is offered for learners at this university (as pre-requisites, 
interest, or foreign language credits).  Miller (2008) claims ASL curriculum at the 
university level is to include historical background about deaf education, sign language, 
and its social suppression.  This university uses multiple curriculum pending the course 
and level of the course.  This particular university offers ASL I, Intermediate ASL, 
Advanced ASL, ASL IV, Deaf Culture, and other courses required for the interpreting 
training program and Deaf studies.   
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Interest in learning ASL as a foreign language course continues.  Studies exist 
regarding attitudes towards learning foreign language in college, language attitudes, 
and attitudes including stigmatizations towards marginalized groups (Burns, et al., 2007; 
Goffman, 1963; Tse, 2000).   
University Students and American Sign Language 
According to Stewart and Akamatsu (1988), ASL has been used by the Deaf in 
America for centuries, even though the linguistic properties were not publicly recognized 
until the 1960s and 1970s in the United States.  After studies presented by Stokoe, in 
the mid-1960s and early 1970s, the linguistic research about sign language flourished 
(Lucas, 1990). By the 1980s, college students were publishing dissertations in the field 
of sign language studies.   
With the growing interest, and recognition of ASL as a legitimate language, 
classes began to be offered on high school and college campuses (Cooper, Reisman, & 
Watson, 2008).  According to Cooper et al., (2008), “popularity and prevalence of sign 
language courses in postsecondary institutions have both increased dramatically, since 
such courses appeared on campuses in the early 1980s” (p. 78).  The discipline of sign 
language studies has had gains in the status as an academic subject. 
With limited research about ASL as a post-secondary course Cooper, et al., 
(2008) provide empirical evidence regarding administration, implementation, and 
standardization of ASL courses.  They also investigate if ASL courses met foreign 
language fulfillments, class sizes, available resources, and the credentials for ASL 
faculty and coordinators of the program.  Sign language course were established in 
1960s.  By 1967, according to Newell et al. (2008), the National Association of the Deaf 
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established the Communication Skills Program.  The goal of the program was to support 
schools, universities, and agencies providing services to the deaf and offer sign 
language classes.  By the mid-1970s, teachers of ASL were becoming certified.   
Assessment of University Student Attitudes and Perspectives 
Attitude, a positive or negative belief system, is recognized by behaviors and/or 
statements.  Perspectives and thoughts pertaining to a particular topic are also 
exhibited through actions and comments/responses.  Assessment of attitudes and 
perspectives are conducted through different forms of observation and/or surveys.  This 
study used both the Berkay et al. (1995) and Lang et al. (1996) attitudes and 
perspective scales, respectively.  
Berkay et al. (1993), focused on misconceptions and attitudes towards 
individuals who are deaf and stigmatizations about mental health and/or disabilities.  
Later (1995) the assessment was modified to include only opinions about deaf adults.  
Lang et al. (1996) investigated attitudes/perspectives towards deafness, motivation 
toward learning American Sign Language, and sign language proficiency of adult 
learners.   
Perspective scale.  The Lang et al. (1996) study focused on motivation for 
learning ASL and attitude toward deafness reported by faculty and other staff members 
of the National Technical Institute for the Deaf (NTID).  Motivational variables were 
derived and modified from Gardner’s 1971 and 1991 studies pertaining to intrinsic and 
extrinsic motivation (internal desire/interest opposed to external gains).  Lang et al. 
(1996) acknowledge that employees involved at a school for the deaf, may have 
different motivation and attitudes than traditional university ASL students.  
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 Motivation for learning ASL is not a variable in this study. The assessment of 
attitudes and perspectives of ASL university students was the primary focus.  Based on 
the notion that participants honestly expressed their attitudes and perspectives, on both 
pre- and post-surveys, comparisons were examined.   
Lang et al. (1996) analyzed data pertaining to motivational factors for learning 
ASL, sign proficiency of students, and perspectives.  There were 115 participants who 
were employees of NTID.  Participants included: 74 faculty members, 27 professional 
staff, 13 general staff, and two who did not identify their work category.  A requirement 
to participate was the lack of knowing ASL prior to employment at NTID.  However, 
some participants had 10 or more years of experience working at NTID, and 89 had 
taken ASL courses prior to the time of the study.  For this study, the target participants 
were university students, not faculty and staff at a college specifically for individuals who 
were deaf.  
Because, the environment at NTID has a majority of Deaf people, attitudes and 
expectations can be different than studies from a predominately hearing college or 
university.  Scores in this study were expected to yield different results.  Lang et al. 
(1996) state that faculty members at an institution which serves individuals who are 
D/deaf provide skewed results for generalizing to the general public some of the 
findings.  
Lang et al. (1996) showed that participants in their study favored a cultural 
perspective more than the medical (t, 113 = 14.27, p< .01), and cultural views of 
individuals who are deaf were positively correlated with American Sign Language (ASL) 
proficiency (r =.31, p< 05).  ASL proficiency was measured with the Sign 
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Communication Proficiency Interview (SCPI) test.  The SCPI is a test of sign language 
communicative competence.  Individuals undergo a videotaped interview by native-like 
and highly skilled signers then are rated by “three raters trained in SCPI methodology” 
(p. 140). 
Faculty and other employees at NTID have daily exposure to the culture and 
language of Deaf people which may have influenced results. Also, the halo effect of 
providing answers expected from the Lang et al. (1996) study may be heightened, since 
employment was a variable for participants.   
The original Lang et al. (1996) 14-item attitudinal scale was used by researchers 
of American Sign Language and Deaf Studies.  The data from the attitudinal scales 
were collected by experts in the field of deafness, and the study took place at the 
National Technical Institute for the Deaf.  It was reported that the two subscales, cultural 
and medical, had “alpha indices on internal consistency reliability of .83 and .78 
respectively” (p. 142).  Therefore, the Lang et al. (1996) attitude scales was used for the 
study.  Although not specified, it is noted that there was a significant negative 
correlation between medical and cultural perspectives of deaf people in the Lang et al. 
study. 
With approval from Lang et al. (1996), their attitude scale, which measures 
medical and/or cultural perspectives, was modified by removing the acronym NTID, 
which loses no meaning, and allows the instrument to be applicable to all university 
students.  
Variables at NTID such as exposure to deafness in the workplace result in 
convoluted data, unable to be generalized to the typical university setting (Lang et al., 
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1996).  Lang et al. state adult learners who study ASL for financial or employment gains 
may have different experiences and perspectives learning a second language than do 
students who study for graduation purposes.  Also, the participants in their study may 
have taken on the perspective of “teacher” or “service provider” rather than “student”.  A 
gap in the study is that it did not examine if changes of perspectives towards the D/deaf 
occurred with students before and after studying ASL.  The limitations of this study 
suggest the need to further explore perspectives of ASL university students towards 
individuals who are D/deaf. 
Attitude scale.  The Berkay et al. (1995) scale measures opinions about 
intelligence, living skills, communication skills and misconceptions in addition to 
attitudes and opinions about D/deaf people.  Examples of scoring and questions are as 
follows; an answer of “Strongly Disagree”, to the question “Can D/deaf people drive?” is 
scored as a negative misconception/perception.  A positive score includes a “Strongly 
Agree”, yes, answer to the belief, “a deaf individual can attain comparable careers to 
hearing people”.  Reported scores were analyzed to determine if students change their 
attitudes towards Deafness after studying ASL.  
Berkay et al. (1993) developed a scale to measure hearing adults’ bias about 
expectations and capabilities of deaf adults. The Opinions about Deaf People Scale is 
comprised of statements about expectations of vocational positions for deaf individuals, 
their independent living skills, and misconceptions not listed on the Attitudes to 
Deafness Scale (AD) developed by Cowen, Bobrove, Rockway, and Stevenson (1967).  
Berkay et al. (1993) excluded D/deaf children and senior citizens from their study.  
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Results are limited to measuring beliefs about the capabilities of D/deaf young to middle 
age, ages 18-50.   
The development of the Opinions about Deaf People Scale began with a 
literature review providing a list of misconceptions about Deafness.  In addition to a 
review of literature, 30 interviews were completed with undergraduate students at the 
Rochester Institute of Technology regarding their opinions towards deafness.  
Rochester Institute of Technology has a large population of Deaf students compared 
with other colleges.  Due to limited research about attitudes and Deaf adults, studies 
with deaf children were a resource in the development of the Opinions about Deaf 
People Scale (Berkay et al., 1993).  Berkay et al. found instructors exhibited negative 
attitudes towards children with hearing aids, as noted by a correlation of lower 
presentation scores, with the size of amplification device used by the child and clarity of 
hearing or deaf speech.  Instructor bias and classmate opinions about intelligence and 
academic progress of deaf people were examined.  IQ scores compared with expected 
scores have been one source of analyzing misconceptions and attitudes about 
deafness and intelligence. 
The Opinions About Deaf People Scale first consisted of 35 items regarding 
misconceptions about and attitudes towards deafness and was administered to 38 
individuals at the university level (males n=10, females n=28).  The result of a 
coefficient alpha of .9 resulted and a split-half reliability of .86.  The revised instrument 
was comprised of 20 items and 299 college undergraduates at the University of 
Oklahoma participated in the follow-up study.  Nine results were eliminated for various 
reasons, the remaining items provided information from 290 participants (males n=120, 
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females n=167) for examination.  According to Berkay et al. (1993), the revised 
instrument rendered a “coefficient alpha of .83 and a split-half reliability of .82” (p. 63).  
Results are considered acceptable due to the coefficient alpha shrinkage from .90 on 
the first administration of the Opinions About Deaf People scale to .83 on the second.  
The correlation result found between the Cowen et al. (1967) scale and Attitudes 
Towards Deafness scale (AD) scale is .75 (p <.001), providing construct validity 
evidence for the revised Berkay et al. (1993; 1995) scale.  There were 272 students 
who participated and completed the Cowen’s (1967) Attitudes Towards Deafness scale.  
One critique of the Cowen’s scale is that it was drawn upon a scale for assessing 
attitudes about blind individuals and other disabilities. 
Summary 
Language and cultural development are intertwined, especially for the Deaf 
culture (Burns, et al., 2001).  While language is acquired, attitudes, and self and cultural 
identity develop through interaction with society.  Language is the core of every culture, 
and people tend to believe their culture is more positive and/or superior to others.  Paul 
(2001) states, “one of the most important language functions is identity - personal, 
social, and political” (p. 17).  In a country of diversity, exploring the potential of 
decreasing stereotyping through education about other cultures contributes to society.   
Group values develop into an inclusive/exclusive setting for different groups 
(Goffman, 1963).  Of the children born deaf, greater than 90% of them have hearing 
parents.  PODA³s may experience a setting of different group identity than their own 
children.  Society has expectations how people should function in their communities, 
including modality of communication (Goffman, 1963; Paul, 2004; Wrigley, 1996).  The 
43 
 
Hearing culture is a majority compared to the Deaf.  Intentional change, and 
transformation of misguided attitudes and perspectives about D/deafness, is attained 
through self-directed learning which includes seeking aid from others (Meizirow, 1978, 
1985, 1997; Tough, 1967, 1971, 1982). 
Both positive and negative attitudes towards D/deaf people exist, as do 
pathological and cultural perspectives (Andrews et al., 2004; Berkay et al., 1993, 1995; 
Paul, 2009; Wrigley, 1996).   
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Chapter 3 
Methods 
The purpose of this study was to compare attitudes and perspectives of 
university students towards D/deafness before and after studying Basic American Sign 
Language, (ASL I).  Parts of this chapter include: (a) research design, (b) population 
and participants, (c) instrumentation, (d) collection of data, and (e) analysis of data. 
Research Design 
A double pre-test quasi-experimental research design was conducted to 
determine any score changes in attitudes and/or perspectives reported by university 
students towards D/deafness after studying Basic American Sign Language (ASL I).  
Basic ASL was the independent variable in this study and the attitude and perspectives 
of D/deafness scale scores were the dependent variables.  Pearson Product Correlation 
Coefficient and t-tests were conducted and data analyzed for any relationships between 
the perspectives and attitudes and/or change of scores.     
All students were exposed to the treatment, ASL, yet there were different pre-
surveys for the ASL I treatment group and ASL I control group.  It was proposed that 
students taking the same course, ASL I, may have more similarities than ASL I students 
compared to a non-ASL I student group.  Hence a control group within the total group 
participated in this study. 
Treatment.  The textbook used for ASL I courses during the spring 2013 study 
was ASL at Work (Newell et al., 2010).  The text included a DVD for students to
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complete and practice signed assignments.  Basic ASL includes having learned the 
manual alphabet with numbers known as fingerspelling, demonstrations of expressive 
and receptive understanding of ASL signed vocabulary, ASL grammar, and basic 
cultural and historical knowledge about the deaf community.  Although the latter 
compromises pure results, it is a required text and cannot be removed.  A counter 
strength is that the curriculum about pathological and cultural perspectives is not 
discussed until Intermediate ASL (ASL II).  All participants in the study were exposed to 
the treatment.  However, some participants completed the control group survey pre-
survey to decrease responses of potential student maturation, and/or exposure to 
variables outside the classroom, and/or test-retest influences to be inaccurately 
reported as a significant change of scores.   
Population and Participants 
Population.  University students enrolled in ASL I, were from any college or 
program within the university; therefore, ASL I students represented different majors.  
There is a population of students in adult education, high school programs, and 
community agencies that offer American Sign Language; however, the number of 
students at the metropolitan university where the research was conducted was more 
accessible.  The total target population was N=228. 
  Participants.  Participants were Basic American Sign Language (ASL I) 
university students.  Students who studied a language other than ASL, or who were 
enrolled in a degree program which does not require a foreign language may have 
provided a different kind of control than students within the ASL I classes.  Therefore, 
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using only ASL I university students to participate provided the possibility that students 
had greater similarities. 
There were two groups of participants: (a) the treatment group which was 
comprised of ASL I students who responded to the Berkay et al. (1995) attitude scale 
and Lang et al. (1996) perspective pre and post surveys referred to as the actual 
surveys (pre n=58, post n=71), and (b) the control group which was the remaining ASL I 
students who completed the pre and post Accessibility to Disability Services for the 
Deaf survey and the actual treatment post-survey for data analyzes (n=52, n=71).  See 
Appendices A and D for actual surveys and Appendix E for the control survey. 
No student who participated had previously studied Basic ASL.  Data from 
students who repeated the ASL I course, or who had the course in high school, an adult 
education, or learned it in a community setting were excluded from the data analysis.  
Based on first day enrollment records for spring 2013, the total possible number of 
participants was N=228.  Infocenter course listing provides the headcount for students 
were enrolled the first day of class.  There were five instructors of ASL I: one Deaf and 
four Hearing. 
Basic American Sign Language students.  According to the 2012-2013 
undergraduate catalogue at this metropolitan multi-campus university, every BA 
candidate must complete the FLEX (Foreign Language Exit requirement), by having 
college level competency in a foreign language.  One way to demonstrate this 
competency is for students to study two semesters of a beginning college-level foreign 
language course.  For some, ASL meets that requirement based on actual major.   
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Where this study took place, ASL was a requirement for students enrolled in the 
following programs: an interpreter training program, deaf studies, and ASL as a minor.  
Participants in the ASL group consisted of students enrolled in ASL I for any purpose.  
Because ASL courses are offered to all university students, the sample was comprised 
of diverse ages, majors, and reasons for learning ASL, which were not addressed in this 
study.   
Instrumentation  
Based on the literature available and granted permission to administer surveys in 
this study, two valid instruments, and one invalid instrument were used for the purpose 
of analyzing university student score results about attitude, perspectives about deaf 
people deaf people.  An additional survey regarding accessibility to disability services 
for the deaf was administered to the control group for the pre-test. 
For this study the two valid instruments, Berkay et al. (1995) and Lang et al. 
(1996), were presented together as the actual survey, to the treatment group for pre-
survey data collection.  The control group was used with the control group for gathering 
pre-survey data.  Subsequently, for the post-survey data collection, all surveys were 
administered to both groups of participants. The scantron forms used allowed five 
different choices, yet only four options were provided on the instruments.   
 The first 20 questions were from the instrument in the Berkay et al. (1995) article 
about the Development of the Opinions About Deaf People scale:  
48 
 
A Scale to Measure Hearing Adults’ Beliefs About the Capabilities of Deaf Adults 
instrument. This was followed by 14 questions from the Lang et al. (1996) Attitudinal 
Scale which measures medical and cultural perspectives.  The remaining 20 responses 
were to the control group untested survey, Accessibility to Disability Services for the 
Deaf.   
The instruments had only four answer choices, participants were not able to 
provide a neutral response, as existed in the original studies.  For this research, the 
Lang et al. survey statements were not in the same order as the original scale.  After 
data collection, results were separated for appropriate data analysis.  Results were from 
the Berkay et al. scale which measures attitudes and the Lang et al. scale which 
measures medical and cultural perspectives of D/deaf people.  Because perspectives 
and attitudes are different constructs, both instruments were used to collect data.   
The opinions about D/deaf adults scale.  The Berkay et al. (1995) Opinions 
About Deaf Adults scale was used to measure attitudes of university students towards 
D/deafness.  Scores were rated as positive or negative, according to Berkay et al., 
(1995)(see Appendix B).   
The survey consisted of 20 items, and scored with a four-point Likert-scale to 
avoid neutral responses.  Response options ranged from strongly agree to strongly 
disagree.  Scores had a possible range of 20 to 80.  Lower scores reflected a more 
positive attitude and higher scores reflected negative attitudes.  The attitude of 
university students towards D/deaf people survey used in this study included questions 
about opinions and misconceptions people had pertaining to the knowledge, skills, and 
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abilities of D/deaf adults.  Question topics were about daily living skills, career 
expectations, driving abilities, and intelligence.   
Berkaky et al. (1993) developed a 35-item scale about misconceptions of 
university students towards D/deaf people then piloted it with 38 university 
undergraduates.  The revised (1995) 20-item scale, used in this study, was piloted with 
290 undergraduates.  The second pilot obtained a coefficient alpha of .83.  The 
instrument has an item–total correlation range from .22 to .58.  This instrument has a 
correlation of .75 (p<.001) with the Cowen’s et al. (1967) Anti-Deafness scale, providing 
construct validity.  The Berkay et al. (1995) scale was also used in Greece during the 
years 2004/2005 (Nikolaraizi & Makri, 2005). 
Perspective scale.  Perspectives, cultural or medical, of D/deaf people were 
measured with use of a modified attitudinal scales by Lang et al. (1996).  The original 
scale was designed to research motivation and attitudes toward learning ASL.  Again, 
this research used the Lang et al. (1996) instrument to represent perspectives (see 
Appendix D).   The research investigated employees at the National Technical Institute 
for the Deaf (NTID) and had four parts: (a) primary areas of responsibility respondents, 
(b) sign communication proficiency interview levels, (c) integrative and instrumental 
motivational orientation to learning ASL, and (d) an attitude scale, renamed as the 
perspective scale, towards D/deaf people.  Only the perspective scale was used in this 
study. 
The Lang et al. (1996) scale depicts dichotomous views towards D/deafness, 
cultural or medical.  Lang et al. developed a scale with values ranging from 1 to 6 
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(strongly disagree to strongly agree).  The lower the mean score, the stronger the 
medical perspective, and the higher a mean score the stronger the cultural perspective.   
These views are referred to as perspective in ASL textbooks. For this study, the scale 
consisted of four values: (1) strongly agree, (2) agree, (3) disagree, and (4) strongly 
disagree.  This modification allowed more than one survey to be administered at once 
with the use of one scantron form for each participant.    
The modified, “Attitudinal Orientation Towards D/deafness” scale pertaining to 
perspectives about D/deafness maintained the same 14 items.  Lang et al. (1996) 
divided their scale(s) into two parts: seven cultural questions and seven 
medical/perspective questions.  The cultural inquiry portion of the instrument contained 
statements about Deaf heritage, ASL as a true language, and educational options. The 
medical statements pertained to use of speech, finding a cure for deafness, and D/deaf 
education.  Lang et al. (1996) found a negative correlation between cultural and medical 
views.  They also found a positive correlation between a cultural perspective toward 
D/deaf people and ASL proficiency.  As previously noted, the Lang et al. (1996) attitude 
scales were considered perspectives in this study. 
 Control group survey.  The Accessibility to Disability Services for the Deaf 
survey was selected as an instrument to give to control group so students who were in 
that group had a survey to take  at the same time as the treatment group. The “control 
group” survey had statements about interpreting services, why students choose not to 
request services, budgets and other comments that may appear of actual interest to a 
researcher (see Appendix E).  There were 20 items; the response range included: (a) 
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strongly agree, (b) agree, (c) disagree and, (d) strongly disagree.  There were no 
empirical research details to report.   
Collection of Data 
 Pre-survey data collection.  Permission to use the instruments for this research 
was obtained.  The researcher was granted permission to work with instructors and 
students after submitting the Request to the Department Chair, for participation of ASL I 
Instructors and students. See Appendix F for a copy of the letter to the Department 
Chain.  After establishing which classes volunteered to participate, location and times to 
meet instructors for the purpose of interaction with materials were determined, the 
researcher provided materials to instructors.  See Appendix G for a copy of the Notice 
to Instructor. 
 Steps in the data collection included: first, materials were prepared and given to 
participating instructors; second, instructors administered the surveys to participants 
then collected materials upon student completion; third, the researcher collected all 
packets for pre-data for analysis, while participants studied Basic American Sign 
Language; fourth, the researcher prepared and distributed post-survey materials to 
instructors; fifth, instructors administered the post-survey, then collected all materials; 
sixth, the researcher gathered and analyzed data for changes and/or correlations of 
dependent variables.  The information will be stored for five years in a locked place to 
which only the researcher has access.  Further details for each step of data collection is 
presented below: 
First, materials were prepared for instructors and participants prior to the fourth 
week of the spring 2013 semester.  The intent was to collect data during the second 
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week; however, incidents occurred beyond the control of the researcher and data 
collection was delayed.  Large envelopes, with materials inside, were labeled with 
names of instructors and placed in their mailboxes or hand delivered.  Materials 
included: a written script of directions for the instructors, consent forms, the control 
group and treatment group surveys, scantron forms, and pencils for the students.  
Materials were given to instructors for all participants.   
Instructors were provided a written script of directions to read to the students to 
inform students not to use their names, but to identify themselves by using the last 
three digits of their social security number and last two letters of their last name (see 
Appendix G).  An alternative for those without a social security number was provided, to 
use digits from their school identification number.  This record keeping was planned to 
allow anonymity and avoid students forgetting a pseudonym.  This type of identification 
was to be documented on the student background information form at the beginning of 
the semester, and scantron forms at the start and end of the semester.  Instructors were 
instructed to advise students not to leave any question unanswered and to answer 
truthfully.  
Instructors were directed to have chairs arranged in rows and distribute the 
Accessibility to Disability Services for the Deaf survey to students in every other seat, 
and the actual survey(s) from the envelope to the remaining participants.  Instructors did 
not know which survey was of interest to the researcher. The researcher did not witness 
how instructors began the distribution of materials to which rows. Instructors may have 
distributed surveys in different ways contributing to a quasi-randomization of survey 
distribution to every other participant.   
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Second, each instructor distributed student materials to participants/students by 
the end of the fourth week during the spring 2013.  As explained in the instructions for 
teachers, chairs/seats were to be arranged in rows.  Each participant received an 
informed consent form that also requested background information about their 
knowledge of D/deaf people and ASL skills.  See Appendix H for Informed Consent form 
and the Student Background Knowledge About D/deaf People and ASL Skills surveys. 
Participant rights.  The informed consent included the rights of participants that 
were approved by the Institutional Review Board (IRB).  The department chair granted 
permission to the researcher to conduct this study with ASL I students.  Instructors of 
ASL I provided the surveys to participants to ensure anonymity between researcher and 
participant.  Participants volunteered to take part in the study without compensation or 
incentive.  All participants, including instructors, knew that at any time they could 
withdraw from the study.  Students/participants coded all forms in lieu of actual 
identification to maintain anonymity as much as possible.   
  Scantron forms were provided for documenting responses to survey 
statements.  Participants were instructed to read the Informed Consent prior to 
documenting anything.  There was no penalty for students who opted out of 
participating.  No monetary transactions or other compensations occurred.   
 Post-survey data collection.  The same procedure was followed during week 
15 of a 16-week semester, with the exception that all participants took all surveys.  
Upon student completion, the instructors collected materials and put them in the 
provided envelopes, then returned them to the researcher.  Third, the researcher 
54 
 
ensured that pre- and post-surveys were completed by the end of the fourth week, and 
within the last two weeks of the semester, respectively.  
All data including the control group survey were examined for descriptive 
statistical information and any correlations between perspectives and attitudes scores.  
The researcher began analysis of the pre-survey upon collection of data while 
participants continued studying ASL I.  Data was stored in a secure place available only 
to the researcher. 
Fourth, before the last week in the semester prior to exams, the researcher again 
prepared materials and distributed them to participating instructors, for use with their 
students.  Materials included directions for the instructor, and surveys, blank scantron 
forms and pencils for the participants.   
Fifth, excluding directions for the instructor, materials were given to the 
participants according to the directions provided by instructors.  Instructors read the 
written script provided to them, which included directions for the students, such as put 
the last three digits of their social security number and last two letters of their last name 
on the scantron form.  Instructors distributed all three surveys pre-stapled together as 
one handout to each participant.  After completion of the post-survey, the instructors 
collected materials placed them back in the distributed envelopes then returned them to 
the researcher or the university mailbox of the researcher.  
Sixth, the researcher collected the materials then analyzed the data from both 
the treatment group and control group for any changes of attitudes or perspectives 
towards D/deaf people by the university students who took ASL I.   
Data Analysis 
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Pre- and post-survey change scores were analyzed for both the ASL I treatment 
group and the ASL I control group for (a) attitude and/or perspective (b) comparison of 
survey scores, and  (c) any post-survey change scores.  Data were automatically stored 
into SPSS, enabled by the scantron machine at the university where the research was 
conducted.  Stored data includes pre- and post-scores for both the treatment group and 
control group, which were analyzed individually and compared with one another for 
relationships.   
Attitude and perspective analysis.  Data from the surveys were placed into 
every SPSS for attitude and perspective score results to be analyzed.  The data were 
saved in SPSS for both groups, and the response scores were from all pre- and post-
survey responses.  Descriptive statistics were analyzed for each survey question and 
for both groups.  
Response scores for the bipolar statements on the Lang et al. (1996) scale were 
analyzed after data were entered into the SPSS program.  Mean scores < 3.0 
documented were indicative of participants leaning toward a medical perspective about 
D/deafness.  Participants whose mean scores were > 3.0 were determined as leaning 
towards having a cultural view.  Mean scores of pre- and post-survey results for the 
perspective scale responses are reported in the results section. 
Mean scores from both the Lang et al. (1996) scale and Berkay et al. (1995) 
scale were analyzed for any relationships.  Participants with high scores on the Berkay 
et al. (1995) Opinions About Deaf People Scale were considered to opine negative 
attitudes, while low scores reflected positive attitudes.  The term attitudes denoted 
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feelings and thoughts about D/deaf adults, such as stereotypes and misconceptions, not 
bad or good traits.   
Descriptive statistics were generated to show measures of perspectives, and 
attitudes of university students toward D/deaf people.  A Pearson Product Correlation 
Coefficient, at an alpha level of .05, was run to analyze the medical and cultural 
perspective dichotomous subcategories.  This determined any significant relationships 
between questions in the perspective subcategories.  Mean scores of pre- and post-
survey results for the attitude scale responses are presented in Chapter 4. 
  Comparison of scores.  A Pearson Product Correlation Coefficient (PPMCC) 
was conducted to determine any relationship between results from the attitude and 
perspective scales.  This was repeated for the post-survey results.   
 Change of scores. Dependent t tests were conducted to determine any 
significant change from pre- to post-survey scores pertaining to attitudes and 
perspectives of ASL I university students toward D/deafness.   
The expected range of response scores was 1 to 4.  Scantron forms had spaces 
to respond with a, b, c, d, or e which provide provided values of 1, 2, 3, 4, and 5, 
respectively in SPSS for analysis.  However, the response “e” was not an intended 
option and should not have been used by any participants.  The researchers did not 
have contact with the participants, and therefore, could not ensure that the instructions 
were understood about documenting scantron forms accurately.   
To summarize, most importantly, analysis of actual/treatment post-survey scores 
from both groups were conducted to determine university student perspectives and 
attitudes towards D/deaf people, before and after studying ASL, and whether there was 
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any relationships between attitudes and perspectives, or whether there was a change of 
scores.   
The control group of participants who completed the control group survey was 
expected to have similar pre- and post-data results for that survey.  It was anticipated 
that the control group survey pre- and post-survey scores would have less change of 
scores than the treatment group pre- and post-survey change of scores. 
Due to both groups being exposed to the treatment of ASL I, their post-survey 
data were expected to be similar.  There was an expected change of scores from pre to 
post-survey scores from the treatment group responses.  The control group also 
received the treatment of studying Basic ASL, yet responded to the control group survey 
pre-survey and actual post-surveys to control the study.  It was expected that both 
groups would have similar actual post-survey scores.  Data from the control group 
survey were collected in the post-survey packet and analyzed to assure effects of the 
treatment score changes were not a result of maturation.   
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Chapter 4 
Results 
The purpose of this study was to examine attitudes and medical or cultural 
perspectives of university students towards D/deafness, before and after studying basic 
American Sign Language (ASL I).  This chapter includes sections on: (a) research 
questions, (b) the participants, (c) pre-survey results, (d) post-survey results, (e) 
analysis of response scores, and (f) observations. 
Research Questions 
The objective of this study was to determine any change of scores and any 
correlation(s) between perspective and attitude scores of university students, before 
and after studying Basic ASL I.  The research questions addressed were: 
1. What are the perspectives and attitudes of university students toward D/deaf 
people?  
2. What are the changes in university student perspectives and/or attitudes about 
D/deaf people after studying ASL? 
3. What are the relationships between university student perspectives and attitudes 
about D/deaf people? 
Participants 
Five American Sign Language instructors were involved in the study by 
distributing materials to student participants of interest.  The study participants were 110 
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individuals enrolled in an undergraduate Basic American Sign Language, ASL I, course at 
a metropolitan university during the spring 2013 semester.  .   
Students were from a variety of majors.  Students earned either foreign language 
or elective credits pending their major requirements.  Some participants may have been 
required to enroll in ASL I for their major.  For example, students in the interpreter training 
program and/or the deaf studies program were required to study ASL, while other 
participants may have elected to take the course for other reasons. 
 Pre-survey participant response rate.  The target population was all ASL I 
students at one metropolitan university (N=228).  Participants were from nine classes 
taught by the five ASL I instructors (n=110).  Of the 228 students requested to participate, 
the researcher received 136 pre-survey returned response forms.  Six of these forms 
were not totally completed and removed from the data analysis.   
 Two of nine classes did not have students in both the control and treatment 
groups.  The control group survey was distributed to a total 18 students in these two 
classes while no treatment surveys were administered.  Results were considered 
inadequate for pre- and post-data analysis, so they were excluded.  The two classes were 
considered ineligible for a follow-up comparison, due to no treatment group pre-survey 
results.   
Of the remaining seven classes, there were a total of 110 surveys completed.  
Forms completed were from 58 participants in the treatment group and 52 in the control 
group (n=58, n=52).  Useable pre-survey response rate was 48% (N=110).  Due to the 
low number of matching identification for pre- and post-analysis, all data from completed 
forms were considered useable and were analyzed.  
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Pre-survey Results 
 Data from 110 useable pre-survey response forms were analyzed.  Pre-survey 
responses are provided for both the control group and treatment group (n=52, n=58).  
Responses from each group were analyzed separately.  Then, the attitude and 
perspective scales results were analyzed for any relationships.  Responses which were 
marked unclear or incorrect by participants were considered as a missing percentage of 
the total frequency scores.  Responses for all surveys administered ranged from: (a) 
strongly agree, (b) agree, (c) disagree, and (d) strongly disagree.  Respectively response 
values were: one, two, three, and four. A zero for a response indicated that the response 
was missing.   
 Control group results.  Accessibility to Disability Services for the Deaf was the 
title of the control group survey and was tested for validity or reliability (see Appendix E).  
The instrument was used for the purpose of this study for control purposes only.  Scores 
were not representative of information taught in the ASL I course.  Frequency scores for 
pre-control survey item responses are listed in Appendix I Table I1.  Mean scores from 
the control group are presented in Table 1.  The highest and lowest mean score results 
are discussed.  The highest mean score was 3.25 (n=52, M=3.25) for item 10.  Frequency 
scores for that item “Instructors do not think university students who are deaf can 
succeed” were strongly agree (n=0, 0.0%), agree (n=7, 13.4%), disagree (n=25, 48.1%) 
and strongly disagree (n=20, 38.4%).  The lowest mean score was 1.46 in response to 
“People with disabilities in college do not want to be labeled.” (n= 58, M=1.46).   
Frequency scores were: strongly agree (n=31, 59.6%), agree (n=19, 36.5%), disagree 
(n=1, 1.9%), and strongly disagree (n=1, 1.9%).   
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Table 1   
 
ASL I University Student Pre-Control Group Item Mean Scores by Statement Response 
 
Note. n=52. Standard Error of Skewness=.330. Standard Error of Kurtosis-.650. DS=Disability Services Office. Pass=attempt to 
behave and appear as a Hearing person. Mean based on a 4-point scale. Results were from the control instrument created for use 
with the control group exposed to the treatment, a Basic American Sign Language Course, during this study.  Participants who 
completed the pre-survey control survey were not exposed to the treatment/dependent variable(s) surveys until the post-survey 
administration. 
  
 
Control Survey 
Questions 
 
M 
 
 
SEM 
 
SD 
 
  
Skew 
 
Kurt 
 
Q 1. Availability of Interpreters 2.44 .104 .752 .204 -.171  
Q 2.  Deaf People and scheduling  2.83 .112 .810 -1.051 2.252  
Q 3.  Deaf People can’t ask for directions 2.88 .128 .922 -.389 -.688  
 Q 4.  Desire to be Independent 1.75 .102 .738 1.048 1.659  
Q 5.  Don’t want to be labeled 1.46 .089 .641 1.546 3.384  
Q 6.  Need to feel like an adult in college  1.85 .133 .958 .738 -.014  
Q 7.  Not enough money for interpreters 2.75 .128 .926 -.241 -.757  
Q 8. Transportation issues for deaf adults 2.90 .114 .823 -.256 -.566  
Q 9.  Lack of family support for deaf adults 2.94 .133 .958 -.855 .623  
Q10. Instructors lack of successful thinking 3.25 .095 .682 -.361 -.793  
Q11. Hard-of-hearing people want to “pass” 2.40 .117 .846 .112 -.496  
Q12. Lack of knowledge about services 2.10 .107 .774 .888 1.099  
Q13. University doesn’t know its responsibilities 2.42 .130 .936 .381 -.704  
Q14. Deaf people think the time for studying 2.88 .109 .784 -.300 -.245  
Q15. Parents are no longer involved 2.88 .115 .832 -.202 -.675  
Q16. Incomplete or misfiled paperwork  2.83 .102 .734 -.025 -.466  
Q17. Deaf people won’t admit needs for help 2.52 .118 .852 -.062 -.529  
Q18. Preference to work it out for him/herself 2.19 .099 .715 .033 -.342  
Q19. Do not the location of the disability services 2.12 .122 .878 1.034 1.605  
 Q 20. DS office closed PM/weekends 2.21 .092 .667 -.267 -.719  
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 Berkay et al. (1995) pre-attitude survey results.  Responses to the Hearing 
Adults’ Beliefs About Capabilities of Deaf Adults scale from 58 university students were 
analyzed. See Appendix J Table J1 for frequency scores of each response.  The purpose 
of this analysis was to examine student statement responses scored as positive or 
negative attitudes.  Statements reflected opinions of university students about D/deaf 
adults.  For the purpose of correctly analyzing data, negative statement values were 
reversed.  Reversed response values for negative items was to ensure analysis of high 
and low scores which reflected negative and positive attitudes of participants about deaf 
adults (see Appendix B).  Results were analyzed and frequency scores and standard 
deviation are reported below. 
 Descriptive statistics. The attitude pre-survey item statistics resulted in a mean 
of 1.49 (n=58, M=1.49, SEM=.068, SD=.340).  In Table 2, pre-attitude survey descriptive 
statistics from entry level ASL I university student responses are shown.  The lowest 
response range value was 1-2 and the greatest range was 0-5.  The value zero 
represented missing/error response and 5 reflected choice e on the scantron, which was 
not to be an option. See Table 2 for item response ranges. Frequency scores for the five 
greatest and five lowest item mean scores are discussed.  The greatest mean score was 
2.28 in response to item 2, “Deaf people drive just as safely as hearing people” (n=58, 
M=2.28, SD=.790).  The responses for statement 2 ranged from values 1-4.  Item 2 
frequency scores were as follows: strongly agree (n=9, 5.5%), agree (n=27, 46.5 %), 
disagree (n=19, 26.7%), strongly disagree (n=3, 5.1%).  Statements are presented in a 
descending mean score order (n=58, M=2.28, SD=.790).   
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Table 2 
Hearing Adults’ Beliefs About Capabilities of Deaf Adults: 
Pre-Attitude Group Survey Descriptive Statistics by Statement Response 
Note. n=58. Standard Error of Skewness=.314. Standard Error of Kurtosis =.618. Value 
of 5 =chosen, yet not an intended option.  ᵇMean based on 4-point scale. Scores 
results are a continuum from low to high which represent attitudes towards deaf people 
as negative to positive, negative item values adjusted/reversed. ᶜStatements scored as 
negative. Response of 0 =missing/error. Attitudes adapted from "The Development of 
the Opinions About Deaf People Scale: A Scale to Measure Hearing Adults' Beliefs 
About the Capabilities of Deaf Adults," by P. J. Berkay, J. E., & Gardner, P. L. Smith 
(1995) Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by 
Sage.  
 
 
 
 
Attitude 
Questionᵃ 
 
   Mᵇ 
 
 SEM 
 
SD 
 
Skew 
 
  Kurt. 
Item 
Response 
Range 
Q  1.  Speech and Intelligence ᵃ                  1.72 .095 .720 .471 -.932 1-3 
Q  2.  Driving and deafness                        2.28 .104 .790 .123 -.377 1-4 
Q  3.  Deafness and leadership   1.28 .064 .488 .553 -.572 0-2 
Q  4. Fairness, limiting work status           1.09 .037 .283 3.02 7.420 1-2 
Q  5. Deafness and educational status     1.09 .037 .283 3.02 7.420 1-2 
Q  6. Employers and interpretersᵃ 2.00 .118 .898 .451 -.710 1-4 
 Q 7. Deafness and management 1.41 .082 .622 1.69 3.908 1-4 
Q  8. Deafness and adult self-living 1.38 .077 .587 .760 .275 0-3 
Q  9. Deaf students ability to “keep-up”ᵃ 1.55 .099 .753 1.98 6.426 1-5 
Q10. Visiting deaf people is frustratingᵃ 1.97 .120 .917 .494 1.206 0-5 
Q11. Deaf people don’t keep jobsᵃ 1.38 .091 .697 2.86 11.902 1-5 
Q12. Where deaf people can workᵃ 1.47 .099 .754 2.53 8.917 1-5 
Q13. Deaf people can’t babysitᵃ 1.67 .083 .632 .390 -.629 1-3 
Q14. Deaf adults depend on parentsᵃ 1.41 .104 .795 2.13 6.444 0-5 
Q15. Signing is simple thoughtsᵃ 1.29 .085 .649 3.61 17.957 1-5 
Q16.Deafness and ordering foodᵃ 1.47 .116 .883 1.93 5.060 0-5 
Q17.Deafness and writing skills 1.29 .078 .593 2.43 7.188 1-4 
Q18.Intelligence and deafness 1.17 .061 .464 1.70 4.109 0-3 
Q19.Fire safety and deafness 1.59 .095 .726 .258 -.334 0-3 
Q20.Deaf adults, and children converse 1.47       .079        .599 .391 -.264 0-3 
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 Item 6 mean score was 2.0 (n=58, M=2.0, SD=.898).  The item read, “If a boss has 
a problem with a deaf employee, the boss should talk with the interpreter, rather than the 
deaf person”.  Frequency scores were: strongly agree (n=3, 5.2%), agree (n=14, 24.1 %), 
disagree (n=21, 36.2%), strongly disagree (n=20, 34.5%).  Without rounding, item 6 and 2 
were the only items that rendered a M > 2.0.  Item 10, “It can be frustrating to pay a visit 
to deaf people because they can’t hear you knock on the door” (M=1.97, SD=.917) had 
frequency response scores of: strongly agree (n=1, 1.7%), agree (n=12, 20.7%), disagree 
(n=27, 46.6%), strongly disagree (n=15, 25.9%, and missing response values n=3, 5.1%).  
Statement 1 “Smarter deaf people have a better speech than deaf people who are less 
intelligent” had a mean of 1.72 (M=1.72, SD=.720) and frequency response scores of: 
strongly agree (n=0, 0.0%), agree (n=9, 15.5%), disagree n=24, 41.4%), strongly 
disagree (n=25, 43.1%).  Responses to statement 13, “It is a mistake to leave a baby with 
a deaf person because, he/she can’t hear the baby cry” had a mean of 1.67 (M=1.67, 
SD=.632).  Frequency response scores were: strongly agree (n=0, 0.0%), agree (n=5, 
8.6%), disagree (n=29, 50.0%), strongly disagree (n=24, 41.1%). 
 Items 19 and 9 had mean scores within one standard deviation from the highest 
mean score.  The overall response mean score to statement 19, “If there were a fire, a 
deaf person could get out of a building safely without help just as easily as a hearing 
person could” was 1.59 (M=1.59, SD=.726) and frequency response scores were: 
strongly agree (n=26, 44.8%), agree (n=24, 41.4%), disagree (n=6,10.3%), strongly 
disagree (n= 0, 0.0%) and two missing values (n=2, 3.4%).  Item statement 9 response 
scores were within one SD of the highest mean (M=1.55, SD=.753).  Frequency scores 
for statement 9 were: strongly agree (n=0, 0.0%), agree (n=3, 5.2%), disagree (n=22, 
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37.9%), strongly disagree (n=32, 55.2%) and one missing/incorrect value (n=1, 1.7%).  
Again items 19 and 9 were not included in the five highest mean scores, yet were within 
one standard deviation of the highest mean score.  Also, neither item mean scores were 
within the five lowest mean scores. 
The six lowest mean scores are reported in ascending order, from the two lowest 
mean scores which were identical.  Six are reported because mean scores were 
duplicated for different statements.  Both items 4 and 5 rendered the lowest mean score 
of 1.09 (n=58, M=1.09, SD=.283).  Response range values for items 4 and 5 were from 1-
2. Statements were, “It is unfair to limit deaf people to low-paying, unskilled jobs” and “A 
deaf person could get a Ph.D. or a Masters degree”, respectively.  Response frequency 
scores were as follows: strongly agree (n=53, 91.3%), agree (n=5, 8.6%), disagree, and 
strongly disagree had no responses.  
Low response mean scores with corresponding statements included, statement 18 
“Deaf people are as intelligent as hearing people (M=1.17, SD=.464), with frequency 
scores of: strongly agree (n=47, 81%), agree (n=9, 15.5%), disagree (n=3, 1.7%), 
strongly disagree (n=0, 0.0%), and missing values (n=1, 1.17%).  Statement 3 “A deaf 
person can have the leadership abilities needed to run an organization” had a mean of 
1.28 (M=1.28, SD=.488).  Statement 3 frequency scores were: strongly agree (n=40, 
69%), agree (n=17, 29.3%), disagree and strongly disagree had no responses (n=0, 
0.0%), and missing values (n=1, 1.17%).   
Both items 15 and 17 had a mean of 1.29 (M=1.29, SD=.649, SD=.593).  
Statement 15 “Signing is not really a language because only simple thoughts can be 
communicated” had frequency response scores with no results for strongly agree or 
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agree (n=0, 0.0%), disagree (n=13, 22.4%), strongly disagree (n=44, 75.9%), and missing 
values (n=1, 1.17%).  Item 17 “A deaf person can be an excellent writer” had frequency 
response scores of: strongly agree (n=44, 75.9%), agree (n=12, 20.7%), disagree (n=1, 
1.7%), and strongly disagree (n=1, 1.7%).  The item means reported are within one 
standard deviation from the lowest mean score (n=58, M=1.09, SD=.283).  
The negative and/or positive scores on the survey were not on a continuum nor 
presented as dichotomous.  This was due to statements reflecting some opinion 
responses based on knowledge, experience, or lack thereof.  A split-half reliability test 
was run and results analyzed.  The purpose was to determine internal reliability.  See 
Table 3 for detailed results of the split-half reliability assessment.   
 Split-half test results.  The mean for the 20-item scale statistics was 29.97 (n=58, 
M=29.7, SD=6.81).  Results are listed in Table 3.  Item means were 1.49 (M=1.49). The 
overall Cronbach's α =.843.  The test was run to be consistent with the process used by 
Berkay et al. (1995). The second administration in the development of the original Berkay 
et al. (1995) scale had an Cronbach's alpha of .827. See the comparison supports that 
this study had good internal reliability.  All scores had a Cronbach's α >.80 pending item 
deletion.  If item 14 was deleted, the lowest Cronbach's Alpha score of .825 was the 
outcome measure.  Item 14 read, "Deaf adults must depend on their parents to make 
important decisions".  Corrected item-total correlation for items 2, 6, 8, 17 and 19 were 
r<.30. While pending item deletion each statement results were α >.80, therefore internal 
reliability was maintained (see Table 3).  
 
 
67 
 
Table 3  
 
Hearing Adults’ Beliefs About Capabilities of Deaf Adults: 
Pre-Attitude Survey Split-Half Item Total Correlations 
   
Pre-Survey 
Attitude Questionᵃ 
Scale 
Mᵇ 
If Item 
Deleted 
Scale 
Variance 
If 
Item 
Deleted 
   
Corrected 
Item-Total 
  r 
Alpha 
If Item 
Deleted 
Q  1. Speech and Intelligence ᵃ                 28.24 41.62 .456 .835 
Q  2. Driving and deafness                        27.69 43.55 .212 .847 
Q  3. Deafness and leadership   28.69 42.77 .527 .834 
Q  4. Fairness, limiting work status           28.88 44.91 .366 .841 
Q  5. Deafness and educational status     28.88 44.91 .366 .841 
Q  6. Employers and interpretersᵃ 27.97 43.36 .187 .851 
 Q 7. Deafness and management 28.55 42.35 .450 .835 
Q  8. Deafness and adult self-living 28.59 44.28 .225 .844 
Q  9. Deaf students ability to “keep-up” ᵃ 28.41 40.38 .567 .829 
Q10. Visiting deaf people is frustratingᵃ 28.00 38.77 .593 .827 
Q11. Deaf people don’t keep jobsᵃ 28.59 40.98 .551 .830 
Q12. Locations deaf people able to workᵃ 28.50 39.86 .624 .826 
Q13. Deaf people can’t babysitᵃ 28.29 42.21 .460 .835 
Q14. Deaf adults depend on parentsᵃ 28.55 39.33 .643 .825 
Q15. Signing is simple thoughtsᵃ 28.67 40.85 .616 .828 
Q16. Deafness and ordering foodᵃ 28.50 40.67 .438 .836 
Q17. Deafness and writing skills 28.67 43.87 .275 .842 
Q18. Intelligence and deafness 28.79 43.95 .360 .839 
Q19. Fire safety and deafness 28.38 43.60 .234 .845 
Q20. Deaf adults, and children converse 28.50 41.83 .541 .832 
Note. n=58. Overall Cronbach’s Alpha =.843. Bolded alpha levels> overall alpha result. ᵃItem 
scored as negative and values are adjusted/reversed. ᵇMean based on 4-point, 20-item 
scale. Attitude scale adapted from, "The Development of the Opinions About Deaf People 
Scale: A Scale to Measure Hearing Adults' Beliefs About the Capabilities of Deaf Adults" 
by P. J. Berkay, J. E. Gardner, & P. L. Smith (1995) Educational & Psychological 
Measurement, 55, 105-115. Copyright 1995 by Sage. 
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The largest Chronbach's alpha pending item deletion was item 6 (α=.851).  
Statement 6 read "If a boss has a problem with a deaf employee the boss should talk with 
the interpreter, rather than the deaf person".  Respectively, statements 2, 8,  and 19 
increased the alpha level by .004, .001, and .002 pending item deletion.  See Table 3 for 
bolded font which denotes statements that increased the overall alpha level pending item 
deletion.  All items rendered a Cronbach's alpha of >.80.  Item statements do not 
measure the same kind of perspective. Therefore, split-half r results were expected to 
vary. However, r <.30 reliability is considered good based on the α score of >.80. 
Lang et al. (1996) pre-perspective survey results.  Treatment group survey 
response scores were used to measure perspectives of university students towards 
D/deafness as medical or cultural.  Frequency scores for each response to the Lang et al. 
(1996) perspective scale are available in Appendix K Table K1.  The response value 
range was one to four.  Scores on the continuum reflected medical to cultural 
perspectives of university students towards deaf adults.  Mean score results are listed in 
Table 4.  Cultural perspective statements had values reversed to maintain low and high 
mean scores corresponding with medical and cultural views. 
Descriptive statistics.  Descriptive statistics are listed in Table 4.  The minimal 
response range value was 2-4 and the greatest range was 0-5.  The value 0 represented 
a missing/error response and 5 reflected choice e on the scantron, which was not to be 
an option.  See Table 4 for item response ranges.  The five highest mean scores, in 
descending order for responses to the Lang et al. (1996) perspective scale were: item 8, 
“American Sign language (ASL) is a ‘true’ language of deaf people in the United States” 
had the highest mean of 3.5 (n=58, M=3.5, SD=.628).   
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Table 4 
 
ASL I University Student Pre-Perspective Survey Descriptive Statistics by Statement 
Response  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=58. Standard Error of Skewness=.314.  Standard Error of Kurtosis=.618.  ASL=American Sign 
Language. ᵃItems scored as cultural and values adjusted/reversed. ᵇMean based on a 4-point, 14-item 
scale. Responses of 0 =missing/error.  Value of 5 =chosen, yet not an intended option. Perspective scale 
adapted from, "Motivational and attitudinal orientations in learning American Sign Language" by  H. G. 
Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu. (1996). Journal of Deaf Studies and Deaf Education, 1(2), 
137-144. Copyright 1996 Oxford University Press.  
 
 
 
Perspective 
Questionᵃ 
 
 
  Mᵇ     SEM     SD 
 
Skew Kurt 
Response 
Value  
Range 
 
Q 1.  Need to cure deafness  2.64 .117 .892 -.586 .372 0-4 
 
Q 2.  Deaf people should use speech                     3.45 .108 .820 -1.40 4.33 0-5 
 
Q 3. Deaf faculty/staff for deaf childrenᵃ     3.29 .082 .622 -.289 -.591 2-4 
 
Q 4.  Need speech for work  3.14 .126 .963 -1.26 2.49 0-5 
 
Q 5.  Heritage for Deaf peopleᵃ    3.31 .105 .799 -1.48 3.71 0-4 
 
Q 6.  Deaf people want to live closeᵃ   3.38 .081 .616 -.451 -.610 2-4 
 
Q 7.  Deaf people need to use aids 2.78 .110 .839 -.659 1.076 0-4 
 
Q 8.  ASL is a true language in the U.S.ᵃ   3.50 .082 .628 -.879 -.209 2-4 
 
Q 9.  ASL and education for deaf childrenᵃ   3.48 .079 .599 -.691 -.444 2-4 
 
Q10. Use speech with sign helps hearing 2.76 .099 .757 -.066 -.374 1-4 
 
Q11. ASL is not appropriate sophisticated 3.28 .134 1.02 -1.60 2.77 0-5 
 
Q12. Reading about deafness, residentialᵃ 3.16 .117 .894 -1.53 3.59 0-4 
 
Q13. Reading about deafness, mainstreamᵃ   3.05 .133 1.01 -1.45 2.38 0-4 
 
Q14. ASL prevents learning English well 3.12 .165 1.25 -1.44 1.25 0-5 
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The response range values for item 8 were from 2-4.  Frequency scores were: 
strongly agree (n=33, 56.9%), agree (n=21, 36.2%), disagree (n=4, 6.9%), and strongly 
disagree (n=0, 0%).  Item 9, "ASL should be used in the education of deaf children" 
M=3.48 (n=58, M=3.48, SD=.599).  Frequency scores were: strongly agree (n=31, 
53.4%), agree (n=24, 41.4%), disagree (n=3, 5.2%), and strongly disagree (n=0, 0%).  
Frequency scores for item 2 were: strongly agree (n=0, 0.06%), agree (n=4, 6.9%), 
disagree (n=28,37.9%), strongly disagree (n=29, 50.0%), and missing/error response 
(n=3, 5.1%).  Item 2 was the only medical perspective item with results in the top five 
means.    
 Item 6 "It is natural and acceptable that most deaf people want to live in contact 
with others who are deaf" had a response M= 3.38 (M=3.38, SD=.616) and frequency 
scores of: strongly agree (n=26, 44.8%), agree (n=28, 48.3%), disagree (n=4, 6.9%), and 
no responses to strongly disagree (n=0, 0.0%).  Item 5 "There is a 'heritage' for deaf 
people that should be a source of pride and self-awareness for college students who are 
deaf" response M=3.31 (n=58, M=3.31,SD=.799).  Frequency scores were: strongly 
agree (n=27, 46.6%), agree (n=24, 41.4%), disagree (n=6, 10.3%), strongly disagree 
(n=0, 0.0%), and one missing/error response (n=1,1.7%). 
 Response means for the perspectives pre-survey did not vary much from the 
standard deviation of the highest mean.  All but three item mean score results were within 
one SD of the greatest mean (n=58, M=3.5,SD=.628).  The three items were from 
statements 1, 7 and 10.  Response range values for items 1, and 7 was 0-4 and item 10 
ranges was 1-4.  Statement 10 “If deaf people have good speech they should use speech 
with their signs instead of expecting others to read their signs” had a mean of 2.76 (n=58, 
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M=2.76, SD=.757).  Frequency scores were: strongly agree (n=2, 3.4%), agree (n=19, 
32.8%), disagree (n=28, 48.3%), strongly disagree had 9 responses (n=9, 15.5%).  
Responses to statement 7 had a mean of 2.78 (M=2.78, SD=.839) and frequency scores 
were: strongly agree (n=2, 3.4%), agree (n=16, 27.6%), disagree (n=29, 50.0%), strongly 
disagree (n=10, 17.2%) and one missing response value (n=1, 1.7%).  The lowest mean 
score was number 1, “It is important that the world of medicine find a cure for deafness” 
(n=58, M=2.64, SD=.892).  Frequency scores were: strongly agree (n=5, 8.6%), agree 
(n=16, 27.6%), disagree (n=28, 48.3%), strongly disagree (n=8, 13.8%), and one missing 
response (n=1, 1.7%).  
 Item mean score responses also included in the lowest five were, 13, and 14.  
"Teachers in mainstream school programs should encourage deaf students to read about 
Deaf culture and the Deaf community", item 13 had a mean score of 3.05 (n=58, M=3.05, 
SD, 1.01).  Frequency response scores were: strongly agree (n=38.2, 36.2 %), agree 
(n=26, 44.8 %), disagree (n=7, 12.1 %), strongly disagree (n=1, 1.7 %), and missing/error 
were 3 (n=3, 5.2 %).  Item 14 scored as a medical perspective, was another educational 
and cultural statement, "Learning ASL will result in deaf children not learning English well" 
(n=58, M=3.12, SD, 1.25).  Three students chose strongly agree (n=3, 5.2 %), two chose 
agree (n=2, 3.4 %), option disagree had 19 responses (n=19, 32.8%), and 28 students 
chose strongly agree (n=28, 48.3 %), strongly disagree had one response (n=1, 1.7 %).  
There were six missing/error scores (n=6, 10.3 %).  Again, items 13 and 14 had mean 
scores within the five lowest, yet were within one standard deviation of the highest mean 
(n=58, M=3.50, SD=.628). 
72 
 
 Split-half test results.  A split-half test was run to determine internal reliability.  
Pre-survey perspective scale statistics results were M=44.33 (n=58, M=44.3, SD =7).  For 
perspective pre-survey response item total statistics, Cronbach’s alpha outcome was 
.851, and alpha score results were > .8 when each item was deleted. See Table 5 for the 
values.  Based on the Cronbach's alpha analysis, internal reliability was considered good.  
The Lang et al. (1996) study of internal consistency reliability for the medical and cultural 
subcategories scales were .83 and .78 respectively, yet response scores leaned toward a 
cultural perspective (t, 113 = 14.27, ρ <.01). 
Pre-survey scores compared.  In addition to looking at the internal reliability with 
use of a split-half assessment, a Pearson product-moment correlation coefficient 
(PPMCC)  was conducted to examine the existence of any relationships between 
subcategories of the medical and cultural perspective statements (α=.05).  Product-
moment correlation coefficient results are seen in Table 6.  An inverse relationship of -
.261 between medical and cultural subcategories existed (n= 58, r = -.261, ρ < .05).  The 
greatest significant correlation of .698 were from statements 2 and 4 "This is a hearing 
world and deaf people should learn to use their speech” and “To be successful on the job, 
a deaf person must have good speech”, respectively (n=58, r=.698, ρ<.01).  Notable, this 
positive relationship was between two medical perspectives about perceptions pertaining 
to use of speech and the success of adults who are D/deaf.   
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Table 5 
 
ASL I Student Pre-Perspective Survey Split-Half  Item Total Statistics Correlations 
Note. n=58. Overall Cronbach α=.851. ASL=American Sign Language. The scale is a 
continuum low to high representing medical to cultural views. ᵃCultural items, and values 
reversed. ᵇMean based on a 14 item, 4-point scale. Perspectives adapted from 
"Motivational and attitudinal orientations in learning American Sign Language" by H. G. 
Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu. (1996). Journal of Deaf Studies and Deaf 
Education, 1(2), 137-144. Copyright 1996 Oxford University Press.  
 
 
 
 
 
 
Perspective 
Questionᵃ   
 
Scale 
Mᵇ 
If Item 
Deleted 
 
Scale 
Variance 
If Item  
Deleted 
 
Corrected 
Item-Total 
r 
 
Squared 
Multiple 
r 
 
Cronbach’s 
Alpha 
If item  
Deleted 
Q 1.  Need to cure deafness  41.69 44.323 .326 .447 .851 
Q 2.  Deaf people should use speech                     40.88 42.354 .559 .613 .837 
Q 3. Deaf faculty/staff for deaf childrenᵃ    41.03 45.192 .409 .491 .846 
Q 4.  Need speech for work  41.19 40.613 .607 .631 .834 
Q 5.  Heritage for Deaf peopleᵃᶜ       41.02 43.070 .504 .493 .841 
Q 6.  Deaf people want to live closeᵃ       40.95 45.489 .376 .401 .847 
Q 7.  Deaf people need to use aids 41.55 44.041 .382 .516 .847 
Q 8.  ASL is a true language in the U.S.ᵃ       40.83 44.882 .442 .545 .844 
Q 9.  ASL and education for deaf childrenᵃ    40.84 44.239 .552 .668 .840 
Q10. Use speech with sign helps hearing 41.57 46.425 .194 .318 .857 
Q11. ASL is not appropriate sophisticated 41.05 39.699 .640 .602 .831 
Q12. Reading about deafness, residentialᵃ    41.17 40.707 .656 .604 .831 
Q13. Reading about deafness, mainstreamᵃ    41.28 38.519 .749 .706 .823 
Q14. ASL prevents learning English well 41.21 38.693 .557 .641 .839 
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Table 6 
Pre-Perspective Survey Subcategory Correlations: Medical and Cultural  
Responses by ASL I University Students 
   Perspectivesᵃ      Medical           Cultural        p                           
  
      Medical         1.00               -.261*     .048  
 
      Culturalᵇ          -.261*           1.00           .048    
         
Note. n=58.Treatment Group = University students administered pre-perspective  
survey. ᵃThe original scale was termed "attitude scale", currently the perspective  
scale, and had seven questions in each category, medical and cultural. Lower  
values on 4-point scale  represent medical views on the scale continuum. Higher  
values depict cultural. ᵇCultural items values raw/not reversed."Perspectives  
Towards D/deafness" scale". Adapted from "Motivational and attitudinal orientations  
in learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl,  
& Y. Liu (1996). Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 
1996, Oxford University Press.  
 
*ρ < .05 
 
  
The highest significant correlation between two cultural perspectives was r=.643 
from responses to items 12 and 13 (n=58, r =.643, ρ<.01).  Items read "Teachers in 
residential school programs should encourage deaf students to read about Deaf culture 
and the Deaf community" and "Teachers in mainstream school programs should 
encourage deaf students to read about Deaf culture and the Deaf community."  The types 
of education programs, such as residential and mainstream are discussed/signed with 
participants as a part of the student curriculum.   
The most significant inverse correlation coefficient score was -.430 (n=58, r=-.430, 
ρ<.01).  The two items, 4 and 9, were from one medical and one cultural 
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 statement.  Items read, "To be successful on the job, a deaf person must have good 
speech" and "ASL should be used as a language in the education of deaf children.   
Prior to analyzing scores, negative item values on the Berkay et al. (1995) scale 
were reversed to maintain accurate corresponding statements with appropriate values.  
For the Lang et al. (1996) scale, items scored as cultural perspectives, values were 
reversed to maintain low and high scores as medical and cultural perspectives, 
respectively.  Mean scores for all surveys were based on a four point scale.   
The scale mean score for the Berkay et al. (1995) 20 item, attitude scale 
responses was 29.97 (n=58, M=29.97, SD=6.81).  The item mean score was 1.49 with a 
standard deviation of .307 (n=58, M=1.49, SD=.307).  The mean score result for 
responses to the Lang et al. (1996) 14 item, “perspective” survey scale was 44.3 and the 
standard deviation was 7.0 (n=58, M=44.3, SD=7.0).  Item scores mean was 3.16 (n=58, 
M=3.16, SD=.277).  The PPMCC assessment was run to determine any relationships 
between attitude and perspective scale scores.  An inverse relationship was expected, 
yet significance was unknown.  Outcomes were a significant inverse relationship of -.508, 
see Table 7 (n=58, r =-.508, ρ<.01).  See Table 7 for outcome correlation results. 
 The underlying premise that individuals learn through social experiences was the 
basis of the expectation.  It was expected that as negative scores (lack of knowledge 
and/or experience) increased, the medical score would become lower.  Meaning, an 
individual with a high score on the Berkay et al. (1995) attitude scale, a more negative 
attitude, the stronger the medical perspective, low score (Lang et al., 1996).  While as 
attitudes decreased leaned towards a positive outcome, the cultural perspective score 
increased.  It was expected that participants with positive attitudes about D/deafness 
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scores have more knowledge about D/deafness; therefore, were apt to have stronger 
cultural perspectives, than students with negative views.   
Table 7 
Pre-Survey Response Correlations of Attitudes and Perspectives About Deafness Reported  
by Entry-Level Basic American Sign Language University Students  
                 
      Pre-survey Scales              Attitudesᵃ               Perspectivesᵇ              p 
       r   r 
  
 Attitudesᵃ       1              -.508**                       .000  
 Perspectivesᵇ        -.508**                 1                 .000 
Note. n =58. r = Product Moment Correlation Coefficient.  Both surveys had a 4-point scale. ᵃAttitudes scored low and high to reflect 
positive and negative "opinions/attitudes" about Deafness, negative item values reversed. It is a 20 item scale. Attitude scale adapted 
from "The development of the opinions about deaf people scale: A scale to measure hearing adults' beliefs about the capabilities  
of deaf adults," by P. J. Berkay, J. E. Gardner, P. L. Smith,1995, Educational & Psychological Measurement,55,105-115.  
Copyright 1995 by Sage. ᵇPerspectives are scored low to high, representing medical 
to cultural views of D/deafness, cultural item values reversed. It is a 14 item scale. Adapted from "Motivational and attitudinal 
orientations in learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu. (1996). Journal of Deaf 
Studies and Deaf Education, 1(2), 137-144. Copyright 1996 Oxford University Press.   
** ρ<.01 
 
  There were 10 participants who correctly identified themselves on pre and post-
surveys.  Six of the 10 participants completed the treatment pre- and post-survey, while 
four completed the control pre- survey and all post-surveys.  Because accuracy of 
identification was unknown until after data collection was complete, results from these 10 
participants are discussed in the post-survey result section of this chapter.  Results are 
not to be generalized due to the small sample size. 
Post-survey Results 
Results presented in this section include (a) post-control/attitude/perspective 
survey descriptive statistic scores, (b) group(s) pre- and post-survey scores analyzed, 
and (c) matched participant pre- and post-survey score results compared.  
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For the post-survey administration, participating instructors were directed to 
exclude any students who did not participate in the first administration of the study.  Post-
survey responses are provided for both the control group and treatment group.  There 
were 71 ASL I university students who completed the pre and post-surveys.  Of the 71 
post-surveys 10 were accurately identified for pre- and post-analysis.  Four were from the 
control group and six from the treatment group (n=4, n=6).  Due to the low response rate 
of pre and post-surveys with matching identification, all follow-up responses were 
analyzed (n=71).  Responses from all 71 post-surveys received were analyzed with the 
110 pre-survey, control and treatment group results (pre-survey N=110, n=52, n=58).  
Responses to instruments were analyzed separately then compared.  
 Control group post-survey descriptive results.  Frequency scores for the 
responses to the Accessibility to Disability Services for the Deaf Survey are shown in 
Appendix L Table L1.  Post-survey mean scores for the untested control group survey 
are presented in Table 8, with pre-survey mean score results.   
 Berkay et al. (1995) post-attitude survey results.  There were 71 university 
students, who completed a course in Basic American Sign Language (ASL I) and 
responded to post-survey questions on the Hearing Adults’ Beliefs About Capabilities of 
Deaf Adults, (Berkay et al.,1995), scale (n=71).  The purpose of this analysis was to 
examine student statement responses scored as positive or negative attitudes, before 
and after studying ASL I.  Results were analyzed to determine any change of scores from 
pre- to post-survey responses, and were compared with the perspective post-survey 
results for any relationship.  Post-survey mean scores for responses by university 
students to the Berkay et al. (1995) scale are reported In Table 9.  Frequency of  
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Table 8 
Accessibility to Disability Services for the Deaf Survey Pre/Post-Survey Mean Score 
Results of ASL I University Students by Statement Response 
 
Note. n1=52;  n2=71. Standard Error of Skewness= .285 Standard Error of Kurtosis=.563. DS=Disability 
Services Office. "Pass"=attempt to act and appear to have normal hearing. ASL=American Sign Language. 
Mean based on a 4-point scale. Results were from an untested instrument used with a control group.  
 
 
 
Question 
Pre- 
Survey 
M 
 
Post- 
Survey 
M 
 
 
SEM 
 
 
SD 
 
 
 
  Skew 
 
 
Kurt 
 
 
Q 1.  Availability of Interpreters 
 
2.44 
 
2.77 
 
.110 
 
.929 
 
-.080 
 
-1.011 
 
Q 2.  Deaf People and scheduling  2.83 3.08 .108 .906 -1.474 5.098  
Q 3.  Deaf People can’t ask for directions 2.88 3.27 .108 .910 -1.853 6.310  
 Q 4.  Desire to be Independent 1.75 1.55 .087 .733 .049 1.060  
Q 5.  Don’t want to be labeled 1.46 1.51 .069 .582 .642 -.538  
Q 6.  Need to feel like an adult in college  1.85 1.58 .093 .787 .371 1.421  
Q 7.  Not enough money for interpreters  2.75 3.13 .108 .909 -.609 -.190  
Q 8. Transportation issues for deaf adults 2.90 3.18 .081 .683 -.802 1.531  
Q 9.  Lack of family support for deaf adults 2.94 2.85 .125 1.051 -.897 1.155  
Q10. Instructors lack of successful thinking 3.25 3.20 .100 .839 -.689 -.420  
Q11. Hard-of-hearing people want to “pass” 2.40 2.48 .082 .694 .078 -.148  
Q12. Lack of knowledge about services 2.10 2.23 .097 .814 .540 .049  
Q13. University doesn’t know its responsibilities 2.42 2.49 .108 .908 .257 -.736  
Q14. Deaf people think the time for studying 2.88 2.92 .104 .874 -.361 -.623  
Q15. Parents are no longer involved 2.88 2.79 .100 .844 -.312 -.407  
Q16. Incomplete or misfiled paperwork  2.83 2.70 .124 1.047 -1.216 2.787  
Q17. Deaf people won’t admit needs for help 2.52 2.55 .115 .968 -.824 1.363  
Q18. Preference to work it out for him/herself 2.19 2.11 .109 .919 -.911 2.220  
Q19. Do not the location of the disability services 2.12 2.35 .117 .987 -.216 .755  
 Q 20. DS office closed PM/weekends 2.21 2.30 .160 1.346 -1.286 1.224  
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Table 9 
Hearing Adults’ Beliefs About Capabilities of Deaf Adults: Post-Attitude Survey Mean 
Scores Results by Statement Response 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n1=58, n =71. Standard Error of Skewness=.285.  Standard Error of Kurtosis=.563. High to 
low mean scores based on 4-point, 20-item scale represent attitudes towards deaf people as 
negative to positive. Participants from the control group completed treatment post-survey. ᵃItems 
scored as negative. ᵇNegative statement item values reversed. Attitude scale adapted from, 
"The development of the opinions about deaf people scale: A scale to measure hearing adults' 
beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, & P. L. Smith,1995, 
Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage. 
 
 
 
Attitude 
Questionᵃ 
 
Pre-
Survey 
Mᵇ 
         
       Post-Survey 
   Mᵇ    SEM     SD 
 
 
 
Skew 
 
 
Kurt 
Response 
Value 
   Range 
Q 1.  Speech and Intelligenceᵃ                   1.72 1.63 .097 .815 1.265 1.157 1-4 
Q 2.  Driving and deafness                        2.28 1.94 .094 .791 .458 -.322 1-4 
Q 3.  Deafness and leadership      1.28 1.28 .076 .637 2.760 8.380 1-4 
Q 4.  Fairness, limiting work status           1.09 1.15 .074 .624 2.418 12.857 0-4 
Q 5.  Deafness and education status     1.09 1.13 .053 .445 4.603 25.320 1-4 
Q 6.  Employers and interpretersᵃ 2.00 1.73 .102 .861 1.244 1.852 1-5 
Q 7.  Deafness and management 1.41 1.20 .048 .401 1.555 .430 1-2 
Q 8.  Deafness and adult self-living 1.38 1.24 .058 .492 1.961 3.186 1-3 
Q 9.  Deaf student ability to “keep-up”ᵃ 1.55 1.42 .098 .822 2.873 9.651 0-3 
Q10. Visiting deaf adults is frustratingᵃ 1.97 1.42 .082 .690 .287 1.621 1-5 
Q11. Deaf people don’t keep jobsᵃ 1.38 1.44 .106 .890 2.885 9.094 1-5 
Q12. Where deaf adults should workᵃ 1.47 1.31 .091 .767 3.505 14.056 1-5 
Q13.  Deaf people can’t babysitᵃ 1.67 1.45 .096 .807 2.682 9.081 1-5 
Q14. Deaf adults depend on parentsᵃ 1.41 1.34 .094 .792 3.220 11.832 1-5 
Q15. Signing is simple thoughᵃ 1.29 1.38 .116 .976 3.047 8.788 0-5 
Q16. Deafness and ordering foodᵃ 1.47 1.38 .109 .916 2.144 6.729 1-3 
Q17. Deafness and writing skills 1.29 1.24 .058 .492 1.961 3.186 0-3 
Q18. Intelligence and deafness 1.17 1.18 .050 .425 2.234 4.463 0-4 
Q19. Fire safety and deafness 1.59 1.52 .104 .876 .983 1.796 1-4 
Q20. Deaf adults, and children converse   1.47 1.51 .089 .754 1.728 3.143 1-4 
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responses to each item from the attitude scale are found in Appendix M Table M1.  
Frequency scores are reported raw to show accuracy of participant choice response. The 
response score range was one to four, strongly agree to strongly disagree. 
 Descriptive statistics.  The highest mean score for responses to the post-survey 
attitude scale was 1.94 (n=71, M=1.94, SD=.791).  Although higher scores depict a more 
negative attitude, item 2, “Deaf people drive just as safely as hearing people” is 
determined as a positive statement.  See Table 9 for post-survey attitude mean scores.  
Participant frequency scores for item two were: strongly agree (n=22, 30.9%), agree 
(n=33, 46.5 %), (n=14, 19.7%), strongly disagree (n=2, 2.8%).  The five highest mean 
score results are reported in descending order from the highest (n=71, M=1.94, 
SD=.791). 
 Item 6 read "If a boss has a problem with a deaf employee, the boss should talk 
with the interpreter, rather than the deaf person" (n=71, M=1.73, SD=.861).  Frequency 
scores were: strongly agree (n=34, 47.9%), agree (n=25, 35.2 %), disagree (n=10, 
14.1%), strongly disagree (n=1, 1.4%) and option five (e) was selected once (n=1, 1.4).  
Item one "Smarter deaf people have better speech than deaf people who are less 
intelligent" (n=71, M=1.63, SD=.815)included the following responses: agree was chosen 
by 38 participants (n=38, 53.5%), agree frequency was 24 (n=24, 33.8%), disagree 6 
(n=6,5.8%) and strongly disagree had 3 responses (n=3, 4.2%).  Item 19, "If there was a 
fire, a deaf person could get out of a building safely without help just as easily as a 
hearing person could" was the last of the five highest means (n=71, M=1.52, SD=.876).  
Frequency scores were: strongly agree (n=43, 60.6%), agree (n=18, 25.4 %), disagree 
(n=6, 8.5%), strongly disagree (n=3, 4.2%), and option five was selected once (n=1, 1.4). 
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The lowest mean score result 1.13 was from item 5 (n=71, M=1.13, SD=.445).  
Participant frequency scores to the statement, “A deaf person could get a Ph.D. or a 
Masters degree” were: strongly agree (n=64, 90.1%), agree (n=6, 8.4 %), disagree (n=0, 
0%), strongly disagree (n=1, 1.4%).  Item four "It is unfair to limit deaf people to low-
paying, unskilled jobs" mean score results were 1.15 (n=71, M=1.15, SD=.624).  
Frequency scores were: strongly agree (n=61, 85.9%), agree (n=7, 9.9 %), disagree (n=0, 
0%), strongly disagree (n=2, 2.8%) and one missed/error (n=1, 1.4%).  Item 18 had the 
third lowest mean score (n=71, M=1.18, SD=.425).  
 The same three items on the pre- and post-survey attitude scale had the lowest 
mean score results in the same ascending order.  (See Table 9).  Item seven, "A deaf 
person could be promoted to a management position" yielded 1.20 as a mean score 
result (n=71, M=1.20, SD=.401).  Only responses strongly agree and agree were chosen 
(n=57,80.3%; n=14, 19.7%).  Both items number 8 and 17 had 1.24 as mean score 
results (n=71, M=1.24, SD=.492).  Frequency scores were identical for responses to 
itemss 17 and 8.  Respectively, items were "A deaf person can be an excellent writer" 
and "An 18-year-old deaf adult is capable of living alone and taking care of him or 
herself".  Frequency scores were: strongly agree (n=56, 78.9%), agree (n=13, 18.3 %), 
disagree (n=2, 3.8%), and strongly disagree (n=0, 0.0%).   
 There were 58 participants for the pre-treatment survey and 71 for the post-survey. 
The number increase was due to participation of the control group in the post-survey.  
Matching identification was not possible. All participants were exposed to the same 
treatment, an ASL I course.  The follow-up treatment group survey was identical to 
surveys that were first administered to participants.   
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 Split-half test results.  A split-half assessment was conducted, as it was in the 
original study, to examine internal reliability.  The Cronbach's alpha result was .845 
(n=71, α =.845).  The pre-survey split-half test rendered an α =.843.  The 20-item scale 
statistics mean score was 27.90 (n=71, M=27.9, SD=7.39).  Item means were 1.39 (n=71, 
M=1.39, SD=.734).  Internal reliability was considered good.  Cronbach's Alpha was .845 
and all outcome score results were α > .828, if the scale item was deleted.  See Table 10 
for split-half item total correlation results.  There were four results greater than the overall 
outcome were items 2 and 4, α=.855 and α=.851, respectively.  Statements were "Deaf 
people drive just as safely as hearing people" and "It is unfair to limit deaf people to low-
paying, unskilled jobs".  Both items 6 and 20 pending deletion had α=.846, a difference of 
.001.  See the bold font in Table 10 denoting alpha levels > .845. 
 Lang et al. (1996) post-perspective survey results.  Responses to the survey 
used to measure perspectives of university students towards D/deafness were analyzed 
to determine medical or cultural views of participants after studying ASL I.  Some 
participants had Deaf instructors and some were taught by Hearing instructors.  All 
instructors facilitated learning with American Sign Language.  Participant scores from all 
classes were combined for data analysis and anonymity.  It is unknown if answers were 
based on an influence of ASL receptive and/or expressive skills during the course.  The 
first administration of the survey had an overall mean score of M=3.16 which increased to 
a result of M=3.34 from the post-survey (n=71, M=3.34, SD=.250).  Frequency scores for 
each post-survey response to the Lang et al. (1996) scale are presented in Appendix N 
Table N1.  Item mean scores are listed in Table 11 for post-survey scores after cultural  
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Table 10  
Hearing University ASL I Student Attitudes About Capabilities  
of Deaf Adults: Post-Attitude Survey Split-Half Item Total Correlations  
 
   
Post-Survey 
Attitude Questionᵃ 
Scale 
Mᵇ 
if 
Item Deleted 
Scale 
Variance 
if 
Item 
Deleted 
Corrected 
Item-Total 
r 
Cronbach's 
α 
If Item 
Deleted 
Q  1. Speech and Intelligenceᵃ                26.27 50.65 .293 .845 
Q  2. Driving and deafness                        25.96 53.38 .061 .855 
Q  3. Deafness and leadership   26.62 50.29 .445 .838 
Q  4. Fairness, limiting work status           26.75 53.70 .068 .851 
Q  5. Deafness and educational status     26.77 52.63 .292 .843 
Q  6. Employers and interpretersᵃ 26.17 50.62 .273 .846 
 Q 7. Deafness and management 26.70 51.09 .604 .836 
Q  8. Deafness and adult self-living 26.66 50.77 .529 .836 
Q  9. Deaf students ability to “keep-up” ᵃ 26.48 48.53 .480 .836 
Q10. Visiting deaf people is frustratingᵃ 26.48 49.96 .438 .838 
Q11. Deaf people don’t keep jobsᵃ 26.46 47.08 .560 .831 
Q12. Locations deaf people ale workᵃ 26.59 47.38 .638 .828 
Q13. Deaf people can’t babysitᵃ 26.45 46.96 .642 .828 
Q14. Deaf adults depend on parentsᵃ 26.56 47.27 .626 .829 
Q15. Signing is simple thoughtsᵃ 26.52 46.05 .582 .830 
Q16. Deafness and ordering foodᵃ 26.52 46.45 .595 .830 
Q17. Deafness and writing skills 26.66 50.37 .588 .835 
Q18. Intelligence and deafness 26.72 50.77 .622 .835 
Q19. Fire safety and deafness 26.38 50.26 .297 .845 
Q20. Deaf adults, and children converse 26.39 51.41 .253 .846 
 
Note. n=71, Overall α =. 845  ᵃStatements scored as negative. ᵇMean based on 20 item, 
4-point scale with negative item values adjusted/reversed. Bolded items > the overall 
Cronbach alpha. Attitude scale adapted from, "The development of the opinions about 
deaf people scale: A scale to measure hearing adults' beliefs about the capabilities of 
deaf adults," by P. J. Berkay, J. E. Gardner, & P. L. Smith, 1995, Educational & 
Psychological Measurement, 55, 105-115. Copyright 1995 by Sage. 
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Table 11 
  
ASL I University Student Pre/Post-Perspective Survey Descriptive Statistics by Statement 
Response 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n1=58, n2=71. ASL=American Sign Language. Standard Error of Skewness=.285. Standard Error of 
Kurtosis=.563. ᵅStatements scored as cultural. ᵇMean based on a 14 item, 4-point scale, a medical to 
cultural continuum. Zero in range=missing score/error. Five = choice e which was not intended to be an 
option. Descriptive statistics refer to post-survey data.  Cultural values reversed. Perspectives adapted from 
"Motivational and attitudinal orientations in learning American Sign Language" by H. G. Lang, S. Foster, D. 
Gustina, G. Mowl, & Y. Liu, 1996, Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 
1996 Oxford University Press.   
 
 
Perspective 
Questionᵃ 
 
Pre-
Survey 
Mᵇ 
 
Post-
Survey 
Mᵇ 
 
 
 SEM 
 
 
SD 
 
 
 Skew 
 
 
  Kurt 
   Response 
     Value 
     Range 
 
Q 1. Need to cure deafness        2.64 2.96 .111 .933 -.567 -.518 1-4 
Q 2. Deaf people should use speech                     3.45 3.52 .096 .808 -1.57 2.38 1-5 
Q 3. Deaf faculty/staff for deaf children ᵃ    3.29 3.27 .085 .716 -.928 1.24 1-4 
Q 4. Need speech for work  3.14 3.45 .082 .693 -1.14 1.11 1-4 
Q 5. Heritage for Deaf peopleᵃ 3.31 3.39 .079 .665 -.949 1.11 1-4 
Q 6. Deaf people want to live closeᵃ 3.38 3.68 .066 .555 -2.03 6.06 1-4 
Q 7. Deaf people need to use aids 2.78 3.01 .095 .802 -.710 .423 1-4 
Q 8. ASL is a true language in the U.S.ᵃ 3.50 3.73 .060 .506 -1.73 2.23 2-4 
Q 9. ASL and education for deaf childrenᵃ 3.48 3.51 .089 .754 -1.57 2.11 1-4 
Q10. Use speech with sign helps hearing 2.76 2.90 .127 1.071 -1.59 3.53 0-4 
Q11. ASL is not appropriate sophisticated 3.28 3.49 .087 .734 -1.08 1.02 1-5 
Q12. Reading about deafness, residentialᵃ 3.16 3.31 .089 .748 -1.00 .947 1-4 
Q13. Reading about deafness, mainstreamᵃ 3.05 3.25 .102 .857 -2.20 8.26 0-4 
Q14. ASL prevents learning English well 3.12 3.35 .078 .657 -.519 -.663 2-4 
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perspective statement response values were reversed.  Low scores represent a medical 
perspective and high scores reflect cultural. 
 Descriptive statistics.  The greatest mean score was 3.73, based on a 4 point 
scale (n=71, M=3.73, SD=.506).  Item 8 “American Sign Language (ASL) is a 'true’ 
language of deaf people in the United States” response frequencies and their 
percentages were: strongly agree (n=54, 76.1%), agree (n=15, 21.1%), disagree (n=2, 
2.8%), and strongly disagree had no responses.  All item mean scores were within one 
deviation of the highest mean score, except 1, 7, and 10.  Scores for these  
items were (M=2.96, M=3.01, M=2.90). The first administration of the survey had a similar 
outcome.  All means were within one SD of the highest mean, except responses 
to items 1, 7, and 10.  However, the second administration had a mean score response 
for item number 7 within the five highest mean scores. 
 Mean scores for the five greatest mean scores are reported in descending order.  
As stated, item 8 had the greatest mean (n=71, M=3.73, SD=.506).  The second highest 
mean was from statement six, 'It is natural and acceptable that most deaf people should 
be a source of pride and self-awareness for college students who are deaf" (n=71, 
M=3.68, SD=.555).  Frequency scores were: strongly agree (n=50, 70.4%), agree (n=20, 
28.2%), disagree (n=0, 0.0%), and strongly disagree (n=1, 1.4).  Item 2, "This is a hearing 
world and deaf people should learn to use their speech" frequency scores were: strongly 
agree (n=3, 4.2%), agree (n=4, 5.6%), disagree (n=18, 25.4%), and strongly disagree 
(n=45, 63.4%), and one missing/error (n=1, 1.4%).   
 Mean scores results from items 7 and 11 were within the five highest mean scores.  
Item 7 mean scores was 3.01 (n=71, M=3.01, SD=.802).  Four participants chose strongly 
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agree (n=4, 5.6%), 10 selected agree (n=10, 14.1%), 38 students disagreed (n=58, 
53.5%), and 19 strongly disagreed (n=19, 26.8%).  Item 11 "ASL is not appropriate for 
academic or professional presentations or discussions because it does not accurately 
convey sophisticated ideas" mean score was 3.49 (n=3.49, M=3.49, SD=.734).  
Frequency scores were: strongly agree (n=1, 1.4%), agree (n=6, 8.5%), disagree (n=22, 
31.0%), and strongly disagree had 41 responses (n=41, 57.7%) and one missing/error 
responses (n=1, 1.4%). 
 The lowest mean score was from item 10 read, "If deaf people have good speech, 
they should use speech with their signs instead of expecting others to read their signs" 
(n=71, M=2.90, SD=1.07).  Frequency scores were: strongly agree (n=5 , 7.0%), agree, 
(n=9, 12.7%), disagree (n=35, 49.3.0%), and strongly disagree (n=20, 28.2%).   
 The five lowest mean score responses and corresponding item frequencies with 
percentages are presented in ascending order.  Item 1 score read "It is important that the 
world of medicine find a cure for deafness".   Frequency response scores were: strongly 
agree (n=6, 8.5%), agree (n=14, 19.7%), disagree (n=28, 39.4%), strongly disagree 
(n=23, 32.4%) (n=71, M=2.96, SD=.933).   Item 7 read, "Deaf people who have usable 
residual hearing should always wear hearing aids”.  Responses were: strongly agree 
(n=4, 56%), agree (n=10, 14.1%), disagree (n=38, 53.5%), and strongly disagree (n=19, 
26.8%) (n=71, M=3.01, SD=.802).   
 Item 13 "Teachers in mainstream school programs should encourage deaf 
students to read about Deaf culture and the Deaf community" results were within the five 
lowest means (n=71, M=3.25, SD=.857).  Frequency scores were: strongly agree (n=29, 
40.8%), agree (n=36, 50.7%), disagree (n=3, 4.2%), and strongly disagree (n=2, 2.8%).  
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Item 3 "Deaf children would benefit by having deaf persons in counseling, teaching, 
administration, and other positions in their K-12 school programs" mean score was within 
the five lowest (n=71, M=3.27, SD=.716).  Frequency scores were: strongly agree (n=28, 
39.4%), agree (n=36, 50.7%), disagree (n=5, 7.0%), and strongly disagree (n=2, 2.8%).  
There were two frequency scores for strongly disagree responses to all cultural 
statements, except item 6 had one response.  Participants who disagreed with cultural 
comments leaned towards the medical view.   
 A PPMCC was run to analyze relationships between perspective subcategories, 
medical and cultural items (α=.05).  An inverse relationship did occur as expected (n=71, 
r= - .419, ρ<.01).  See Table 12 for PPMCC results.  The most significant result was 
between two cultural perspective response items, numbers 12 and 13 (n=71, r = .611, 
ρ<.01), respectively, “Teachers in residential school programs should encourage deaf 
students to read about Deaf culture and the Deaf community” and “Teachers in 
mainstream school programs should encourage deaf students to read about Deaf culture 
and the Deaf community”.   The greatest significant inverse relationship was between 
items 8 and 11, cultural and medical perspective statements (n=71, r=- .437, ρ<.01).   
Items were, “American Sign Language (ASL) is a ‘true’ language of deaf people in the 
United States” and “ASL is not appropriate for academic or professional presentations or 
discussions because it does not accurately convey sophisticated ideas”. 
 Data from responses to items 4 and 11 were of the greatest significance for two 
medical statements (n=71, r=.596, ρ<.01).  Items 4 and 11 read “To be successful on the 
job, a deaf person must have good speech” and “ASL is not appropriate for academic or 
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professional presentations or discussions because it does not accurately convey 
sophisticated ideas” respectively.   
 
Table 12 
Basic ASL University Student Post- Survey Result of Subcategory Correlations: Medical 
and Cultural Perspectives 
Perspectivesᵃ                   Medical          Cultural         p                  
  
Medical        1             -.419**     .000 
 
Cultural          -.419**         1           .000    
  
Note. n=71. ASL=American Sign Language. University students who were administered the post-survey perspective scale.  
ᵃThe original scale was termed "attitude scale" and referred to as the perspective scale for this study.  The scale consisted of 
 seven questions in each subcategory, ᵃmedical and cultural.  Lower values on 4-point scale represent medical views on the  
scale continuum.  Higher values depict cultural. Cultural items values raw/not reversed."Perspectives Towards D/deafness" scale". 
Adapted from "Motivational and attitudinal orientations in learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina,  
G. Mowl, & Y. Liu. (1996). Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright, 1996, Oxford University Press.  
**ρ < .01 
 
 Post-perspective survey split-half test results.  A split-half test was run in 
SPSS to analyze internal reliability of the post-perspective instrument (Lang et al.,1996).  
Items were divided by item statements 1 through 7 and 8 through 14.  The overall 
Cronbach's alpha was .822 (n=71, α=.822).  Scale statistics mean results were 46.83 
(n=71, M=46.83, SD=5.87).   Although alpha levels decreased from the first 
administration of the perspective scale, data indicated post-survey results had internal 
reliability which remained constant (α > .80).  Individual alpha scores providing deletion of 
each item are shown in Table 13. 
 Pending item removal items 3 and 13 exceeded the overall α=.822, by .001 and 
.007 respectively.  Items were: "Deaf children would benefit by having deaf persons in 
counseling, teaching, administration, and other positions in their K-12 school programs" 
and "Teachers in mainstream school programs should encourage deaf students to read 
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about Deaf culture and the Deaf community".   The pre-survey, P1, results were α=.851 
and post-survey, P2, data had an outcome of α=.822 (P1, n=58, P2, n=71).  Internal 
reliability was considered very good for both administrations of the survey. 
 Post-attitude and perspective results compared.  The Pearson product-
moment correlation coefficient was again used to determine any correlation between ASL 
I university student attitudes and perspectives of Deaf people (n=71, r =-.537, ρ<.01).  
See Table 14.  The first administration of the Berkay et al. (1995) attitude and Lang et al. 
(1996) perspective scales rendered an inverse correlation (n=58, r=-.511, ρ<.01). 
 The negative relationship strengthened by .026 for post-survey participant scores 
(n=71, r =-.537, ρ<.01).  As stated, an inverse relationship between attitudes and 
perspectives was anticipated. See Table 15 for the pre-survey, P1, and post-survey, P2, 
participant overall mean scores.  The second administration of the survey included the 
treatment and control groups. 
Table 13 
 
ASL I Student Post-Perspective Survey Split-Half Item Total Correlations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=71 ASL=American Sign Language. ᵃParticipants were administered the Perspectives scale. ᵇMean based on a 14 item, 4-
point scale ᶜCultural item values reversed. Adapted from "Motivational and attitudinal orientations in learning American Sign 
Language"  by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu, 1996, Journal of Deaf Studies and Deaf Education, 1(2), 137-144. 
Copyright 1996 Oxford University Press.    
 
 
Perspective 
Questionᵃ     
 
Scale 
Mᵇ 
If Item 
Deleted 
 
Scale 
Variance 
If Item 
Deleted 
 
Corrected 
Item-Total 
r 
 
Squared 
Multiple 
r 
 
Cronbach’s 
Alpha 
If item Deleted 
 
Q 1.  Need to cure deafness  43.87 28.169 .547 .527 .804 
Q 2.  Deaf people should use speech                     43.31 29.131 .536 .386 .805 
Q 3. Deaf faculty/staff for deaf childrenᵃ 43.56 31.792 .266 .324 .823 
Q 4.  Need speech for work  43.38 29.353 .616 .521 .800 
Q 5.  Heritage for Deaf people  ᵃ      43.44 31.021 .404 .341 .814 
Q 6.  Deaf people want to live close ᵃ    43.15 31.276 .463 .512 .812 
Q 7.  Deaf people need to use aids 43.82 30.637 .358 .489 .818 
Q 8.  ASL is a true language in the U.S. ᵃ       43.10 31.347 .504 .496 .811 
Q 9.  ASL and education for deaf children ᵃ   43.32 30.079 .461 .459 .810 
Q10. Use speech with sign helps hearing 43.93 27.352 .532 .489 .806 
Q11. ASL is not appropriate sophisticated 43.34 29.370 .571 .525 .803 
Q12. Reading about deafness, residential ᵃ   43.52 29.596 .528 .434 .806 
Q13. Reading about deafness, mainstream ᵃ   43.58 31.562 .224 .316 .829 
Q14. ASL prevents learning English well 43.48 30.939 .422 .441 .813 
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Table 14 
Correlation of Post Attitude and Perspective Responses by Basic ASL University 
Students 
       Survey        Attitudesᵃ         Perspectivesᵇ   
        Topic                       r                r                    p 
   
Attitudesᵃ        1              -.537**               .000 
Perspectivesᵇ     -.537**                   1                .000  
 
Note. ASL= American Sign Language.  r=Product Moment Correlation Coefficient.  Both surveys had a 4-point scale. ᵃAttitudes scored 
low to high reflects positive to negative opinions/attitudes about Deafness. Negative item values on the 20 item scale were reversed. 
Adapted from "The development of the opinions about deaf people scale: A scale to measure hearing adults' beliefs about the 
capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, P. L. Smith, 1995, Educational & Psychological Measurement, 55, 105-115. 
Copyright 1995 by Sage Publications, modified as attitude scale. ᵇPerspectives are scored low to high, representing medical to cultural 
views of D/deafness. Cultural item values n the 14 item scale were reversed. Adapted from "Motivational and attitudinal orientations in 
learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu, 1996 Journal of Deaf Studies and Deaf 
Education, 1(2), 137-144. Copyright 1996 Oxford University Press.   
n=71 
** ρ<.01 
 
 
 
  
Table 15 
Pre-and Post Survey Group Mean Scores of ASL I University  Student 
Attitudes and Perspectives About D/deaf People 
 
 
Pre/Post Survey Topic 
 
M 
 
   SD               
 
SUM            
Pre-Attitudesᵃ 1.49 .340 86.90 
Post-Attitudesᵇ 1.39 .369 99.05 
    
Pre-Perspectivesᵃ 3.16 .499 183.64 
Post-Perspectivesᵇ 3.34 .419 237.50 
Note. n1=58; n2=71. ASL= American Sign Language. Mean scores based on 4-point scale. Attitudes  
scored low to high reflects positive to negative "opinions/attitudes" about Deafness. Negative item values  
on the 20 item scale were reversed. Adapted from "The development of the opinions about deaf people scale:  
A scale to measure hearing adults' beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner,  
& P. L. Smith,1995, Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage Publications,  
modified as attitude scale. Perspectives are scored low to high, representing medical to cultural views of  
D/deafness. Cultural perspective item values from the 14 item scale reversed. Adapted from "Motivational and 
Attitudinal Orientations in Learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu, 
1996 Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 1996 Oxford University Press.   
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Matched Participant Pre- and Post-survey Results Compared 
     For the purpose of assessing follow-up data, 10 participants accurately identified 
themselves on forms from both pre- and post-survey administrations.  The first 
administration had four students complete the control survey and six the treatment 
surveys.  All participants were provided every post-survey near the end of their Basic 
American Sign Language course.  All participants were exposed to the treatment of 
studying ASL, however they had not completed final exams. 
         Matched participant pre- and post-survey control group results.  Pre- and then 
post-mean scores of four participants with matched identification codes on the pre- and 
post-control survey were: M=2.25/M=2.95, M=2.20/M=2.30, M=2.40/ M=2.80, and 
M=2.50/M=2.00.  SPSS rounded score results.  Item scores did not represent particular 
attitudes, perspectives or other constructs.  Item mean scores from participant responses 
to the pre-control survey are listed in Table 16 and the post-control survey in Table 17.   
         Matched participant pre/post-control survey descriptive results. Six of the 20 
item mean scores remained the same with varied standard deviations.  See Tables 16 
and 17 for SD results.  Empty cells are from SPSS output.  Items with the same mean 
score for pre- and post-control survey responses were 5, 6, 7, 9, 11, and 12.  Items 
respectively were: "People with disabilities in college do not want to be labeled" (n=4, 
M=1.5), "There is a need to feel like an 'adult' when attending college" (n=4, M=1.50), 
"There is not enough money in the university budget for interpreters" (n=4, M=3.25),  
"Lack of family support is an issue for deaf adults attending university" (n=4, M=2.75),  
"Hard of Hearing people may want to 'pass' as Hearing" (n=4, M=2.25), and "Hard of 
Hearing people may not know what accommodations are available" (n=4, M=1.75).   
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Table 16 
Matched ASL I University Student Participant Item Mean Scores for Pre-Control Survey 
Responses   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=4. Pass=trying to "pass as a Hearing person, socially, and culturally".  Accessibility to Disability 
Services for the Deaf Survey is an untested instrument constructed for the control group during this study. 
Standard Error of Skewness=1.01. Standard Error of Kurtosis=2.61. Mean based on a 4-point, 20-item 
scale.  
 
 
Question 
 
M 
 
 
SEM 
 
SD 
 
  
Skew 
 
Kurt 
 
Q 1. Availability of Interpreters 2.00 .000 .000    
Q 2.  Deaf People and scheduling  3.00 .000 .000    
Q 3.  Deaf People can’t ask for directions 2.00 .000 .000    
 Q 4.  Desire to be Independent 1.25 .250 .500 2.00 4.00  
Q 5.  Don’t want to be labeled 1.50 .288 .577 .000 -6.00  
Q 6.  Need to feel like an adult in college  1.50 .288 .577 .000 -6.00  
Q 7.  Not enough money for interpreters 3.25 .250 .500 2.00 4.00  
Q 8. Transportation issues for deaf adults 3.00 .000 .000    
Q 9.  Lack of family support for deaf adults 2.75 .250 .500 -2.00 4.00  
Q10. Instructors lack of successful thinking 2.75 .250 .500 -2.00 4.00  
Q11. Hard-of-hearing people want to “pass” 2.25 .478 .957 -.855 -1.28  
Q12. Lack of knowledge about services 1.75 .250 .500 -2.00 4.00  
Q13. University doesn’t know its responsibilities 2.00 .000 .000    
Q14. Deaf people think the time for studying 3.00 .000 .000    
Q15. Parents are no longer involved 2.75 .250 .500 -2.00 4.00  
Q16. Incomplete or misfiled paperwork  2.75 .250 .500 -2.00 4.00  
Q17. Deaf people won’t admit needs for help 2.50 .288 .577 .000 -6.00  
Q18. Preference to work it out for him/herself 2.50 .288 .577 .000 -6.00  
Q19. Do not the location of the disability services 2.00 .000 .000    
 Q 20. DS office closed PM/weekends 2.25 .250 .500 2.00 4.00  
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Table 17 
Item Mean Scores for Pre- and Post-Control Survey Responses by Matched  
ASL I University Students 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=4.  Accessibility to Disability Services for the Deaf Survey is an instrument constructed for use with the control 
group during this study.  Standard Error of Mean= 1.01.  Standard Error of Kurtosis=2.61.   Mean based on a 4-point, 
20-item scale.  Post-Survey descriptive data presented.  
 
 
 
 
Survey Question 
 
Pre-
Survey 
M 
 
 
Post- 
Survey 
M 
 
 
 
SEM 
 
 
SD 
 
   
 
Skew 
 
 
  Kurt 
Q 1.  Availability of Interpreters 2.00 3.50 .500 1.000 -2.000 4.00 
Q 2.  Deaf People and scheduling  3.00 3.50 .500 1.000 -2.000 4.00 
Q 3.  Deaf People can’t ask for directions 2.00 3.50 .500 1.000 -2.000 4.00 
 Q 4.  Desire to be Independent 1.25 1.50 .288 .577 .000 -6.00 
Q 5.  Don’t want to be labeled 1.50 1.50 .288 .577 .000 -6.00 
Q 6.  Need to feel like an adult in college  1.50 1.50 .288 .577 .000 -6.00 
Q 7.  Not enough money for interpreters  3.25 3.25 .478 .957 -.855 -1.28 
Q 8. Transportation issues for deaf adults 3.00 3.25 .478 .957 -.855 -1.28 
Q 9.  Lack of family support for deaf adults 2.75 2.75 .478 .957 .855 -1.28 
Q10. Instructors lack of successful thinking 2.75 3.00 .577 1.154 .000 -6.00 
Q11. Hard-of-hearing people want to “pass” 2.25 2.25 .478 .957 -.855 -1.28 
Q12. Lack of knowledge about services 1.75 1.75 .478 .957 .855 -1.28 
Q13. University doesn’t know its responsibilities 2.00 2.25 .629 1.258 1.129 2.22 
Q14. Deaf people think the time for studying 3.00 2.75 .750 1.500 -.370 -3.90 
Q15. Parents are no longer involved 2.75 3.25 .250 .500 2.000 4.00 
Q16. Incomplete or misfiled paperwork  2.75 2.50 .288 .577 .000 -6.00 
Q17. Deaf people won’t admit needs for help 2.50 2.00 .408 .816 .000 1.50 
Q18. Preference to work it out for him/herself 2.50 1.50 .288 .577 .000 -6.00 
Q19. Do not the location of the disability services 2.00 2.25 .250 .500 2.000 4.00 
 Q 20. DS office closed PM/weekends 2.25 2.75 .478 .957 .855 -1.28 
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 Overall pre- and post-control survey mean scale score was M=2.33, SD=.137, 
SEM=.068, and M=2.52, SD= .421, SEM=.210.  A paired sample t test was run and there 
were no significant change of scores from pre- to post-administration of the control 
survey.  The two-tail paired samples t test revealed that there was no difference of ASL I 
university student opinions about accessibility to the Disabilities Services office for D/deaf 
adults before studying ASL I (M=2.33, SD =.137) compared to after completion of an 
ASLI course (M=2.52, SD= .421), t(3)=-.764, p >.05. See Table 18 for the score change 
values.  The control survey was to control for pre- and post-test sensitization.   
 Matched participant pre- and post-treatment survey results.  The four students 
with matched identification who participated in the pre- and post-control surveys were 
administered the post-treatment survey.  Of the participants who were administered the 
attitudes and perspectives about D/deafness scales at the beginning and end of an ASL I 
course, six had coded identification which matched on both forms, they are referred to as 
matched participants (Berkay et al., 1995; Lang et al., 1996).   
 Matched participant pre- and post-attitude survey results.  Table 19 lists 
descriptive results from when the Berkay et al. (1995) survey was first administered to 
matched participants.  For items 2 and 6, the matched participants rendered a result of M 
> 2.0 (n=6, M=2.50, SD=1.04; n=6, M=2.16, SD=.752).  Item 2, "Deaf people drive just as 
safely as hearing people" frequency scores were: strongly agree (n=1, 16.7%), agree 
(n=2, 33.3%), disagree (n=2, 33.3%), and strongly disagree (n=1, 16.7%).  Item 2 had a 
range of 1-4.  Each participant strongly agreed to item 4, "It is unfair to limit deaf people to 
low-paying, unskilled jobs" (n=6, 100%).  See Table 19 for a list of item response ranges.  
See Appendix O Table O1 for matched participant pre-attitude frequency scores.   
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Table 18 
Note. The top figure displays the pre-survey mean scores and the lower figure provides post-survey mean score results.  Mean based 
on a 4-point, 20-item scale. Results from the instrument created for use with a control group exposed to ASL, American Sign 
Language, during this study.   
n=4 
ρ >.05   
 
 
Table 19 
 
Hearing Adults’ Beliefs About Capabilities of Deaf Adults: Matched Participant 
Pre-Survey Mean Score Results by Statement Response 
Note.  n= 6. Standard Error or Skew=.285.  Standard Error of Kurtosis=.563. High to low mean scores based on 4-point 
scale represent attitudes towards deaf people as negative to positive. ᵃItems scored as negative, negative item values 
reversed. Attitude scale adapted from, "The development of the opinions about deaf people scale: A scale to measure 
hearing adults' beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, & P. L. Smith, 1995, 
Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage.  
Result for Significance of Score Change from Matched Participant Control Survey 
Responses by ASL I Students 
Control 
Group 
Survey 
  
t 
 
df 
 
p M SD SEM 95% CI 
LL UL 
 
Pre-Control   
Post-Control 
 
-.187 
 
.490 
 
.245 
 
-.968 
 
.593 
 
-.764 
 
3 
 
.500 
Attitude 
Questionᵃ 
M SEM SD 
 
Skew Kurt Response 
Value 
Range 
Q 1.  Speech and Intelligence ᵃ                 1.33 .210 .516 .968 1.157            1-2 
Q 2.  Driving and deafness                        2.50 .428 1.048 .000 -.322 1-4 
Q 3.  Deafness and leadership      1.50 .223 .547 .000 8.380 1-2 
Q 4.  Fairness, limiting work status           1.00 .000 .000 .000 12.857 1-1 
Q 5.  Deafness and education status     1.16 .166 .408 2.449 25.320 1-2 
Q 6.  Employers and interpretersᵃ 2.16 .307 .752 -.313 1.852 1-3 
Q 7.  Deafness and management 1.83 .477 1.169 1.58 .430 1-4 
Q 8.  Deafness and adult self-living 1.50 .223 .547 .000 3.186 1-2 
Q 9.  Deaf student ability to “keep-up” ᵃ 1.33 .210 .516 .968 9.651 1-2 
Q10. Visiting deaf adults is frustratingᵃ 1.83 .307 .752 .313 1.621 1-3 
Q11. Deaf people don’t keep jobsᵃ 1.33 .210 .516 .968 9.094 1-2 
Q12. Where deaf adults should workᵃᵇ 1.66 .210 .516 -.968 14.056 1-2 
Q13.  Deaf people can’t babysitᵃ 1.33 .210 .516 .968 9.081 1-2 
Q14. Deaf adults depend on parentsᵃ 1.33 .210 .516 .968 11.832 1-2 
Q15. Signing is simple thoughtsᵃ 1.16 .166 .408 2.449 8.788 1-2 
Q16. Deafness and ordering foodᵃ 1.33 .210 .516 .968 6.729 1-2 
Q17. Deafness and writing skills 1.50 .223 .547 .000 3.186 1-2 
Q18. Intelligence and deafness 1.33 .210 .516 .968 4.463 1-2 
Q19. Fire safety and deafness 1.83 .307 .752 .313 1.796 1-3 
Q20. Deaf adults and children converse 1.50 .223   .547          .000    3.143 1-2 
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 Mean data results from the post-attitude survey are listed in Table 20.  The post-
data mean for item 2, M=2.00, decreased from pre-data M=2.50 (n=6).  Item 6 pre- 
results were M=2.16, while the post-survey mean was M=1.50 (n=6).  The remaining item 
results were M<2.00.  Matched participant overall attitude mean scores before studying 
ASL I were (M=1.525 SD=.385), results after were (M=1.36, SD=.477), t(5)=1.312, 
p=.247.  See Table 21 for matched participant attitude t-test scores.   
 Attitudes of ASL I university students about capabilities of D/deaf adults did not 
significantly change after studying one ASL course.  See Table 22 for the individual 
matched participant t-test scores.  Scores did change significantly for two of the six 
students.  See Table 22 for the t-test scores of the two matched participants.  Participants 
were paired respondents 3 and respondent 4 (p < .05, p .01).  There was insufficient data 
to analysis the results between treatment and control groups.   
 Matched participant pre- and post-perspective survey results.  Notable results 
were that item 13 was the only item to have a mean < 3.00 (n=6, M=2.83).  Item 13 read, 
"Teachers in mainstream school programs should encourage deaf students to read about 
Deaf culture and the Deaf community".  Also, all matched participants had scores of 3 for 
item 4 "Deaf children would benefit by having deaf persons in counseling, teaching, 
administration, and other positions in their K-12 school programs."  Descriptive statistics 
of the pre-perspective scores from matched participants are listed in Table 23.  Item 13 
mean score result was again < 3.0, and decreased from the pre-survey mean of M=2.83 
to M=2.50.  Contributing to the decrease of mean score result was a range of 0-4 for the 
post-perspective response results, while the pre-survey had a range of 2-4. See Table 24 
for matched participant post- perspective descriptive statistics.   
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Table 20 
Hearing Adults’ Beliefs About Capabilities of Deaf Adults: Matched Participant 
Pre/Post-Survey Mean Score Results by Statement Response 
 
Note. Standard Error of Skewness=.845.  Standard Error of  Kurtosis=1.74. High to low mean scores based 
on 4-point scale represent attitudes towards deaf people as negative to positive. ᵃStatement item scored as 
negative and values reversed.  "Opinions" is a modified term for attitude in this study.  Adapted from the 
attitude (opinions) scale, "The development of the opinions about deaf people scale: A scale to measure 
hearing adults' beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, & P. L. Smith, 
1995, Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage.  
n=6  
 
 
 
Attitude 
Questionᵃ 
Pre-
Survey 
Mᵇ 
         Post-Survey 
     Mᵇ   SEM    SD 
 
Skew Kurt Response 
Value 
Range 
Q 1.  Speech and Intelligence ᵃ                  
1.33 1.66 .333 .816 .857 -.300 1-3 
Q 2.  Driving and deafness                        
2.50 2.00 .258 .632 .000 2.500 1-3 
Q 3.  Deafness and leadership      
1.50 1.33 .210 .516 .968 -1.875 1-2 
Q 4.  Fairness, limiting work status           
1.00 1.16 .1666 .408 2.449 6.000 1-2 
Q 5.  Deafness and education status     
1.16 1.16 .166 .408 2.449 6.000 1-2 
Q 6.  Employers and interpretersᵃ 
2.16 1.50 .341 .836 1.537 1.429 1-3 
Q 7.  Deafness and management 
1.83 1.33 .210 .516 .968 -1.875 1-2 
Q 8.  Deafness and adult self-living 
1.50 1.16 .166 .408 2.449 6.000 1-2 
Q 9.  Deaf student ability to “keep-up” ᵃ 
1.33 1.33 .210 .516 .968 -1.875 1-2 
Q10. Visiting deaf adults is frustratingᵃ 
1.83 1.50 .223 .547 .000 -3.333 1-2 
Q11. Deaf people don’t keep jobsᵃ 
1.33 1.16 .166 .408 2.449 6.000 1-2 
Q12. Where deaf adults should workᵃ 
1.66 1.16 .166 .408 2.449 6.000 1-2 
Q13. Deaf people can’t babysitᵃ 
1.33 1.16 .166 .408 2.449 6.000 1-2 
Q14. Deaf adults depend on parentsᵃ 
1.33 1.16 .166 .408 2.449 6.000 1-2 
Q15. Signing is simple thoughtsᵃ 
1.16 1.33 .333 .816 2.449 6.000 1-3 
Q16. Deafness and ordering foodᵃ 
1.33 1.33 .333 .816 2.449 6.000 1-3 
Q17. Deafness and writing skills 
1.50 1.50 .341 .836 1.537 1.429 1-3 
Q18. Intelligence and deafness 
1.33 1.33 .333 .816 2.449 6.000 1-3 
Q19. Fire safety and deafness 
1.83 1.50 .341 .836 1.537 1.429 1-3 
Q20. Deaf adults and children converse 
1.50 1.50 ..341 .836 1.537 1.429 1-3 
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Note. n=6. Mean scores based on 20-item, 4-point scale. Low to high represents attitudes towards deaf 
people as positive to negative. ᵃNegative item values reversed. Opinions, is a modified term for beliefs 
known as attitudes in this study.  Adapted from the attitude (opinions) scale, "The development of the 
opinions about deaf people scale: A scale to measure hearing adults' beliefs about the capabilities of deaf 
adults," by P. J. Berkay, J. E. & Gardner, & P. L. Smith,1995, Educational & Psychological Measurement, 
55, 105-115. Copyright 1995 by Sage.  
p>.05 
 
 
 
 
 
 
Table22 
Matched Participant Pre/Post-Attitude Survey Individual Paired Samples t-Test 
Results 
Participant  
Attitude 
Survey 
Paired Pre - Post 
Paired Differences  
T 
 
dfᵇ 
 
 
 p Mᵃ SD SEM 95% CI 
LL UL 
Pair 1 .250 .550 .123 -.007 .507 2.03 19   .056 
Pair 2 .100 .447 .100 -.109 .309 1.00 19   .330 
Pair 3 .350 .587 .131 .075 .624 2.66 19    .015* 
Pair 4 .555 .759 .169 .194 .905 3.24 19     .004** 
Pair 5 -.300 .732 .163 -.642 .0429 -1.831 19   .083 
Pair 6 
.000 .324 .072 -.151 .151 .000 19  1.000 
Note. n=6, mean scores based on 20 item, 4-point scale. Low to high represents attitudes towards deaf 
people as positive to negative. ᵃNegative item values reversed. Opinions, is a modified term for beliefs 
known as attitudes in this study.  Adapted from the attitude (opinions)  scale, "The development of the 
opinions about deaf people scale: A scale to measure hearing adults' beliefs about the capabilities of deaf 
adults," by P. J. Berkay, J. E. Gardner, & P. L. Smith. (1995). Educational & Psychological Measurement, 
55, 105-115. Copyright 1995 by Sage.  
*p>.05, **p>.01 
 
 
Table 21 
Matched Participant  Pre/Post-Attitude Survey Paired Samples t-Test Result 
 
Survey Survey 
Paired Differences  
 
t 
 
 
Df 
 
 
P 
 
Mᵃ 
 
SD 
 
SEM 
95% CI   
LL UL 
 
Pre-Attitude  
Post-Attitude 
.158 .295 .120 -.151 .468 1.312 5 .247 
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Table 23 
  
Matched Participant Pre-Perspective Survey Mean Scores by Statement Response 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=6.  ASL=American Sign Language. Standard Error of Skewness=.845. Standard Error of 
Kurtosis=1.74. ᵅStatements scored as cultural. ᵇMean based 4-point scale, a medical to cultural continuum. 
Zero in range=missing score/error. Five = choice e which was not intended to be an option. Descriptive 
statistics refer to post-survey data.  Cultural values reversed. Perspectives adapted from "Motivational and 
attitudinal orientations in learning American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, 
& Y. Liu, 1996, Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 1996 Oxford 
University Press.   
 
 
 
 
Perspective 
Questionᵃ 
 
Pre-
Survey 
Mᵇ 
 
 
 SEM 
 
 
SD 
 
 
 Skew 
 
 
  Kurt 
   Response 
     Value 
     Range 
 
Q 1. Need to cure deafness       
3.16 .307 .752 -.313 -.104 2-4 
Q 2. Deaf people should use speech                     
3.66 .210 .516 -.968 -1.87 3-4 
Q 3. Deaf faculty/staff for deaf children ᵃ    
3.16 .166 .408 2.44 6.00 3-4 
Q 4. Need speech for work  
3.00 .000 .000   3-3 
Q 5. Heritage for Deaf peopleᵃ 
3.00 .258 .632 .000 2.50 2-4 
Q 6. Deaf people want to live closeᵃ 
3.16 .166 .408 2.44 6.00 3-4 
Q 7. Deaf people need to use aids 
3.16 .307 .752 -.313 -.104 2-4 
Q 8. ASL is a true language in the U.S.ᵃ 
3.00 .365 .894 .000 -1.87 2-4 
Q 9. ASL and education for deaf childrenᵃ 
3.16 .307 .752 -.313 -.104 2-4 
Q10. Use speech with sign helps hearing 
3.00 .258 .632 .000 2.50 2-4 
Q11. ASL is not appropriate sophisticated 
3.50 .223 .547 .000 -3.33 3-4 
Q12. Reading about deafness, residentialᵃ 
3.16 .307 .752 -.313 -.104 2-4 
Q13. Reading about deafness, mainstreamᵃ 
2.83 .307 .752 .313 -.104 2-4 
Q14. ASL prevents learning English well 
3.00 .632 1.54 -1.93 3.95 0-4 
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Table 24 
  
Matched Participant Pre/Post-Perspective Survey Mean Score Results by Statement 
Response 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. n=6. ASL=American Sign Language. Standard Error of Skewness=.845. Standard Error of 
Kurtosis=.1.74. ᵅStatements scored as cultural. ᵇMean based on a 14 item, 4-point scale, a medical to 
cultural continuum. Zero in range=missing score/error. Five = choice e which was not intended to be an 
option. Descriptive statistics refer to post-survey data.  Cultural values reversed. Perspectives adapted from 
"Motivational and attitudinal orientations in learning American Sign Language" by H. G. Lang, S. Foster, D. 
Gustina, G. Mowl, & Y. Liu, 1996, Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 
1996 Oxford University Press.   
 
 
 
Perspective 
Questionᵃ 
 
Pre-
Survey 
Mᵇ 
 
Post-
Survey 
Mᵇ 
 
 
 SEM 
 
 
SD 
 
 
 Skew 
 
 
  Kurt 
   Response 
     Value 
     Range 
 
Q 1. Need to cure deafness       
3.16 3.16 .307 .752 -.313 -.104 2-4 
Q 2. Deaf people should use speech                     
3.66 3.66 .333 .816 -2.449 6.000 2-4 
Q 3. Deaf faculty/staff for deaf children ᵃ    
3.16 3.33 .333 .816 -.857 -.300 2-4 
Q 4. Need speech for work  
3.00 3.66 .333 .816 -2.449 6.000 2-4 
Q 5. Heritage for Deaf peopleᵃ 
3.00 3.40 .244 .547 .609 -3.333 3-4 
Q 6. Deaf people want to live closeᵃ 
3.16 3.16 .477 1.169 -1.586 2.552 1-4 
Q 7. Deaf people need to use aids 
3.16 3.50 .223 .547 .000 -3.333 3-4 
Q 8. ASL is a true language in the U.S.ᵃ 
3.00 3.50 .341 .836 -1.537 1.429 2-4 
Q 9. ASL and education for deaf childrenᵃ 
3.16 3.16 .542 1.329 -1.207 -.459 1-4 
Q10. Use speech with sign helps hearing 
3.00 3.00 .000 .000   3-3 
Q11. ASL is not appropriate sophisticated 
3.50 3.66 .333 .816 -2.449 6.000 2-4 
Q12. Reading about deafness, residentialᵃ 
3.16 3.33 .421 1.032 -.968 -1.875 2-4 
Q13. Reading about deafness, mainstreamᵃ 
2.83 2.50 .806 1.974 -1.285 1.361 0-4 
Q14. ASL prevents learning English well 
3.00 3.50 .223 .547 .000 -3.333 3-4 
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 A paired samples t test was run to analyze any change of scores from pre- to post-
perspective of ASL I university students towards D/deafness (Lang et al., 1996).  Matched 
participant overall perspective mean scores before studying ASL I were (M=3.142 
SD=.274), and results after were (M=3.50, SD=.836), t(5)=-1.33, p=.241.  See Table 25 
for matched participant, pre/post perspective two-tailed, t-test scores.  There was no 
significant change of perspective scores for the group after studying ASL.  See Appendix 
P Table P1 for matched participant pre-perspective survey frequency scores.  Two of the 
six participants had significant differences, see paired participants 1 and 5 listed in Table 
26 (p < .01).  There were not enough post-data to compare control and treatment scores.   
For matched participant post-attitude frequency scores, see Appendix Q Table Q1.  For 
matched participant post-perspective frequency scores see Appendix R Table R1.   
Analysis of Response Scores 
            The results of the data analysis for the three research questions were examined.  
First, prior to the treatment of a Basic course in American Sign Language, ASL I, the two 
dependent variables, attitudes and perspectives of university students toward D/deaf 
people were analyzed.  Descriptive statistics were examined to notate pre-attitude and 
pre-perspective survey scores.  The pre-attitudes survey rendered an overall mean score 
of 1.49 (n = 58, M=1.49, SEM=.044, SD=.340).  The scale was a 4-point Likert-type scale, 
ranging from strongly agree to strongly disagree.  Low scores depict positive attitudes 
while high scores reflect negative attitudes. The mean score indicates an overall score 
between strongly positive and positive attitude toward D/deaf adults.  Data were collected 
four weeks into the course, results might have been different at the onset of the course or 
the results might have been different if the study included non-ASL students. 
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Table 25 
Note. n = 6, ASL=American Sign Language. First administration of perspectives scale, n=58, second , n =71 Mean 
based on a-14 item, 4-point scale.  Cultural item values reversed.  Adapted from, Motivational and attitudinal 
orientations in learning American Sign Language, by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu, 1996, 
Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 1996 Oxford University Press.    
p>.05 
 
 
 
Table 26 
Note. n=6. ASL=American Sign Language. Pre-perspectives response, n=58, post-responses, n =71. Mean 
based on a 14 item, 4-point scale. Cultural item values reversed. Adapted from “Motivational and attitudinal 
orientations in learning American Sign Language” by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu, 
1996 Journal of Deaf Studies and Deaf Education, 1(2), 137-144. Copyright 1996 Oxford University Press.   
**p<.01 
 
 
 Pre-perspective survey results were examined to determine university student 
views of D/deafness as leaning toward a medical or cultural perspective.  Students overall 
mean score was M= 3.16 (n=58, M=3.16, SEM=.065, SD=.499).  The scale was a 4-point 
Likert scale, which ranged from strongly agree to strongly disagree.  Low scores depicted 
medical perspectives towards D/deafness while high scores reflected cultural views.   
Matched ASL I University Participant Pre- and Post-Perspective Dependent t-Test Result 
Paired Differences  
t 
 
  df 
 
p M         SD       SEM         95% CI 
      LL       UL 
-.357 .657 .268 -1.047 .333 -1.330 5 .241 
ASL University Matched Participant Perspective Paired Samples Test Results 
   
 Matched  
Participants 
 
 
Paired Differences 
  t  df    p 
      M         SD                      
          SEM 
                 95% CI 
              LL              UL 
Pair 1 
 
-.500 .5188 .1386 -.799 -.200 -3.606 13 **.003 
Pair 2 -.230 .5991 .1661 -.592 .131 -1.389 12 .190 
Pair 3 -.214 1.3114 .3504 -.971 .542 -.611 13 .551 
Pair 4 .000 .8770 .2344 -.506 .506 .000 13 1.000 
Pair 5 .428 .5135 .1372 .132 .725 3.122 13 **.008 
Pair 6 -.571 1.0894 .2911 -1.200 .057 -1.963 13 .071 
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 The overall group mean score indicated they had a cultural perspective.  The Lang 
et al. (1996) perspective scale was administered during the fourth week as was the 
attitude scale.  Scores may have differed if the survey was administered earlier.  Second, 
post-attitude and post-perspective data were collected from the ASL university student 
participants after they completed one course of Basic ASL, excluding final exams.  The 
purpose was to determine any change of scores after participants studied an ASL I 
course.  Included in the total post-survey were participants from the pre-control survey 
administration.  Post-attitude overall mean scores were M=1.39 (n = 71, M=1.39, 
SEM=.043, SD=.369).  The pre-attitude overall mean was M =1.49.  There were an 
insufficient number of post data to analyze the control group post-treatment survey results 
to the treatment group post-survey scores.   
 A dependent t test was run to determine any change of scores for the six matched 
participants from the pre/post-treatment group.  Scores did not significantly change.  
Mean scores before studying ASL I were M=1.525(SD=.385), and results after were 
M=1.36 (SD=.477), t(5)=1.312, p=.247.  Analysis of the six matched participants revealed 
two of six had significantly different pre/post-attitude survey scores. 
 Perspectives of university students towards D/deafness were scored and analyzed 
before and after they studied ASL as were the attitudes.  Pre-perspective overall mean 
scores were M=3.16 (n=58, M=3.16, SD=.499).  The overall mean score increased to M 
=3.34 (n=71, M=3.34, SD=.419).  There were insufficient numbers of post data to analyze 
for significant change of score. 
 Again a dependent t test was run to determine any change of perspective scores 
for the six participants who had matched, coded identification on pre/post-treatment 
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survey forms.  Scores did not significantly change.  Mean scores before studying ASL I 
were (M=3.14, SD =.274), and results after were (M=3.33, SD=.557), t(5)=, p=.241.  
Analysis of the six matched participants revealed two had significantly different pre post-
attitude survey scores.   
Third, analysis of data results suggested that a relationship between attitudes and 
perspectives about D/deaf adults existed.  As attitude response scores increased towards 
a negative score on the Berkay et al. (1995) attitude scale, results decreased towards a 
medical perspective of D/deafness.  And as scores decreased towards a more positive 
attitude, perspective score increased towards a stronger cultural view of D/deafness.  
Pre-attitude and pre-perspective scores did have a correlation, the Pearson product 
moment correlation coefficient was r=-.508, (n=58, ρ<.01), see Table 27.  Post PMCC 
results rendered a significant inverse relationship between ASL university student 
attitudes and perspectives about D/deaf adults, r=-.537, n=71, p<.01. See Table 28 for 
the correlation results.   
Observations 
 Some noteworthy observations about the study were how the anonymity of 
students was implemented interfered with the pre/post-survey analysis part of the 
research.  It was noticed that students did not identify/code themselves as directed on the 
instruction sheet (see Appendix G).  Instructors stated participants expressed they did not 
want to reveal any information, yet some students revealed more than asked for such as 
their complete name and student identification number.  The instructor(s) who stated this 
were teachers of classes which the majority of response forms were removed from the 
data analysis due to lack of consent, while the other instructors did not have this problem. 
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Table 27 
Correlation of Matched ASL University Participant Attitudes and Perspectives 
Pre-survey Responses 
       Survey        Attitudesᵃ          Perspectivesᵇ   
        Topic                       r                  r                    p 
   
Attitudesᵃ            1                      -.660               .153 
Perspectivesᵇ         -.660                       1            .153  
 
Note. n=6. ASL= American Sign Language.  r=Product Moment Correlation Coefficient.  Both surveys had a 4-point 
scale. ᵃAttitudes scored low to high reflects positive to negative opinions/attitudes about Deafness. Negative item 
values on the 20-item scale were reversed. Adapted from "The development of the opinions about deaf people scale: A 
scale to measure hearing adults' beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, P. L. 
Smith,1995, Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage Publications, modified 
as attitude scale. ᵇPerspectives are scored low to high, representing medical to cultural views of D/deafness. Cultural 
item values n the 14-item scale were reversed. Adapted from "Motivational and attitudinal orientations in learning 
American Sign Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu. (1996). Journal of Deaf Studies and 
Deaf Education, 1(2), 137-144. Copyright 1996 Oxford University Press.   
ρ>.01 
 
 
Table 28 
Correlation of Matched ASL University Participant Attitudes and Perspectives 
Post-Survey Responses 
       Survey        Attitudesᵃ         Perspectivesᵇ   
        Topic                       r                r                     p 
   
Attitudesᵃ        1              -.922                    .009** 
Perspectivesᵇ     -.922                     1                  .009**  
 
Note. ASL= American Sign Language.  r=Product Moment Correlation Coefficient.  Both surveys had a 4-point scale. 
ᵃAttitudes scored low to high reflects positive to negative opinions/attitudes about Deafness. Negative item values on 
the 20 item scale were reversed. Adapted from "The development of the opinions about deaf people scale: A scale to 
measure hearing adults' beliefs about the capabilities of deaf adults," by P. J. Berkay, J. E. Gardner, P. L. Smith,1995, 
Educational & Psychological Measurement, 55, 105-115. Copyright 1995 by Sage, modified as attitude scale. 
ᵇPerspectives are scored low to high, representing medical to cultural views of D/deafness. Cultural item values n the 
14 item scale were reversed. Adapted from "Motivational and attitudinal orientations in learning American Sign 
Language" by H. G. Lang, S. Foster, D. Gustina, G. Mowl, & Y. Liu. (1996) Journal of Deaf Studies and Deaf Education, 
1(2), 137-144. Copyright 1996 Oxford University Press.   
n=6 
** ρ<.01 
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 An important part of this study was to establish a baseline regarding attitudes and 
perspectives of entry level ASL university students about D/deaf adults.  However, the 
pre-survey was administered during the fourth week of the semester while course quizzes 
were also administered during this week.  Based on curriculum, students were 
consequently exposed to, and responsible for knowing, some information on the pre-
survey.  As an ASL instructor, the researcher has experience with the progression of the 
curriculum.   
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Chapter 5 
Summary, Conclusions, Implications and Recommendations  
 The purpose of this study was to examine attitudes and medical or cultural 
perspectives of university students towards D/deafness, before and after studying basic    
 American Sign Language (ASL I).  The objective was to determine any change of 
scores and any correlation(s) between perspective and attitude scores of university 
students, before and after studying Basic ASL.  The research questions studied were: 
1. What are the perspectives and attitudes of university students toward D/deaf 
people?  
2. What are the changes in university student perspectives and/or attitudes about 
D/deaf people after studying ASL? 
3. What are the relationships between university student perspectives and attitudes 
about D/deaf people? 
This chapter includes the following parts: (a) summary, (b) conclusions, (c) 
recommendations, and (d) implications.  
Summary 
 A double pre-test, quasi-experiment design was used to determine any change of 
university student scores on the Berkay et al. (1995) attitude and/or Lang et al. (1996) 
perspective scales about D/deaf adults and D/deafness.  The purpose of this analysis 
design was to increase internal validity by avoiding pre-survey sensitization.  For both 
dependent variables attitudes and perspectives of D/deaf people, dependent t tests
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were conducted with pre/post-data from six matched participants.  Results revealed no 
significant change of attitude, or perspective towards D/deafness scale scores for six as 
a group (p>.05).  Two of the six participants did have significant change of scores for 
attitudes and two did for perspectives.  However, it was not the same two participants.  
The Pearson r indicated an inverse relationship between attitudes and 
perspectives scores existed, before and after participants studied ASL (n=58, r =-.508, 
ρ<.01).  The inverse relationship occurred in relationship to how the attitude and 
perspective continuums were established for data collection.  Both continua ranged 1-4.  
The attitude continuum scores ranged from positive to negative and the perspective 
scale ranged from medical to cultural.  The post-survey administration also had an 
inverse relationship (r=-.537, n=71, p<.01). 
Conclusions 
 Conclusions derived from this study include information from university students 
enrolled in an American Sign Language course.  Upon onset of the course, participant 
scores tended to lean toward a cultural view of D/deafness rather than medical 
perspective.  At the beginning of the course, student scores leaned towards a positive 
attitude towards D/deaf adults.  Neither university student attitudes nor perspectives 
toward D/deafness changed after one course of American Sign Language.  Based on 
ASL university student opinions about D/deafness, participants had a positive attitude 
both at the beginning and end of studying Basic ASL.  Attitudes and perspective scores 
had little chance to change, because the pre-data collection results were near the 
maximal possible scores.   
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The two variables, attitudes and perspectives of ASL university students, had an 
inverse relationship both before and after participants completed one semester of ASL.  
The stronger the positive attitude score, the stronger the cultural perspective of 
D/deafness score.  As attitude values increased to a negative score, perspective values 
decreased to a medical perspective of deafness.  Neither attitudes nor perspectives of 
the pre/post participant matched scores changed after completion of an ASL course.   
Based on the analysis of group data, and no significant changes resulted after university 
students completed one course of ASL.  
Implications 
 There was an inability to extrapolate adequate matching pre-and post-survey 
results; therefore, general inferences about the treatment of studying ASL I influencing 
attitudes and perspectives of university students about D/deafness were not able to be 
made.  Results did allow implications for future educators, employers, students, and 
researchers.   
 Staff, faculty, and/or administrators and others who work with D/deaf individuals 
may have a heightened awareness of the Deaf culture and ASL by learning information 
that is included on the attitude and perspective scales.  Learning information from such 
items as "Deaf adults are able to communicate with their hearing children" on the 
attitude scale and "American Sign Language (ASL) is a 'true' language of deaf people in 
the United States" on the perspective scale can affect individuals to have a positive 
understanding the of capabilities of D/deaf adults and enhanced cultural awareness of 
D/deafness.  Training school system personnel how to work with interpreters and note-
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takers, and about language as it relates to culture may alleviate stereotypes about 
individuals who are D/deaf.  
 The underlying notion that natural language acquisition is tied to ethnolinguistic 
identity and development of lifetime social contacts is fundamental to understanding the 
Deaf culture.  This understanding is helpful for curriculum development.  When 
instructors develop a syllabus, information from the attitudes and perspective scales 
should be included.  As an ASL instructor, some material from the attitude and/or 
perspective surveys, such as ASL is a true language, is known to be included in Basic 
ASL curriculum; however, working with interpreters is often excluded.  Based on the 
attitude results about an employer working with an interpreter, as a PODA³ and former 
qualified interpreter, the author recognizes a need for ASL I curriculum to include a 
segment on interpreting vs. signing.  It is understood that extensive training for 
interpreter training programs include how to work with interpreters; however if a student 
is not in the program, he/she may misrepresent how to work with interpreters to an 
employer or other person in an authoritative position. 
In addition to employees in educational institutions who work with D/deaf people, 
employers in the community can benefit with self-assessment and training about ASL 
and D/deaf adults.  Understanding how to work with an interpreter, and ensuring an 
interpreter is present when needed, is an important role of the employer.  Increasing 
social interaction and facilitating self-directed learning may increase positive attitudes 
and heightened cultural views of a boss about of D/deafness and increase 
understanding of ASL and sign language interpreting.  Cultural learning curriculum 
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should include information on the Berkay et al. (1995) attitude scale and Lang et al. 
(1996) perspective scale. 
 Knowing that speech does not equate to language or intelligence is crucial for 
people in authoritative or advising positions.  Although scores did not significantly 
change for participants after they studied ASL, scores did reflect that ASL I university 
student attitudes scored between positive, and strongly positive while perspective 
scores were between cultural and strongly cultural views.  Therefore, there are 
implications that increased interest and/or knowledge about ASL has a relationship with 
views of D/deafness as a medical or cultural perspective.  Tough stated that self-
directed learning is intentional and unintentional learning of a social relationship 
between the adult learner and others (Donaghy & Tough, 2003).  Motivation and goals 
for acquiring ASL varied for participants, as did their self-directed learning outside of 
class.  During the semester of basic ASL some students were more engaged in learning 
than others by interacting in the Deaf community, while others opted not to have such 
social interaction.   
 Recommendations 
After completing this study there are two sets of suggestions: recommendations 
for study improvement and recommendations for future research. 
Recommendations for study improvement.  The method was originally 
designed to enable the researcher to analyze matching pre- and post-data to determine 
changes of perspectives and/or attitudes after studying Basic American Sign Language.   
One needed change for the study should be how participants identify themselves.  The 
ability to choose numbers from their student ID as opposed to their social security 
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number was problematic.  It is suggested to use student university identification 
numbers for pre- and post-surveys.  However, that would entail the necessity to change 
the IRB status from exempt to another status.   
Another problematic situation was the exchange of materials from instructor to 
researcher, which created a lack of knowledge about the accuracy of survey 
administration from instructor to participants.  It is recommended that the researcher 
administer the surveys in the future to rectify these confounding situations.  The 
exchange of materials from researcher to multiple instructors with different schedules 
for pre- and post-data collection was demanding.  The instructor can ensure directions 
to participants are correctly explained and ensure that data are collected immediately 
and correctly.   
Another recommendation for study improvement is to have the Likert-type scale 
have six values rather than four.  This may increase the chance to observe a change of 
attitude and/or perspective of ASL university students about D/deafness scores after 
completion of the course.  A suggested range might be (a) strongly agree, (b) agree, (c) 
slightly agree, (d) slightly disagree, (e) disagree, and (f) strongly disagree.  The onset of 
data collection may impact pre-survey scores.  Data should be gathered earlier during 
the term than it was in this study.  Data were gathered during the fourth week of the 
semester, classes met twice a week.  Students were responsible for ASL quiz 
information during the same week of data collection.  It was unknown whether the quiz 
information was on either survey, yet it is speculated that by the seventh and eighth  
class meetings a convoluted overlap probably did occur.   Future research with a larger 
matched participant sample is also recommended. 
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 Updating the instruments may contribute to making the reading of statements 
more comprehensible to the participant.  For example the statement, "If a boss has a 
problem with a deaf employee, the boss should talk with the interpreter, rather than the 
deaf person".  This statement was scored as a negative value, yet participants may 
have interpreted "talk with interpreter"  to mean the "interpreter present" rather than  
"the deaf person alone".   Realizing details underlying this statement is important for 
university students enrolled in sign language interpreter training programs.  The 
information is not typically in the ASL I curriculum.  Providing the relationship between 
attitudes and perspectives towards D/deaf people and increasing positive attitudes will 
heighten cultural awareness.  In the United States, there are multiple cultures and 
languages represented, increasing the need for cultural sensitivity in educational 
institutions and the workplace.  
 Recommendations for future research.  Often research leads to further 
questions about the topic studied.  This research involved language, attitudes, and 
perspectives of humans, who can "change their mind" about other groups of humans.   
In addition to a larger sample size, there are multiple recommendations for future 
research, such as include other campuses and other educational institutions around the 
country that will contribute to a larger sample size for adequate data for the ability to 
generalize results.  Participants from different educational institutions can be analyzed 
to compare attitudes and perspectives of ASL university students from different 
institutions or programs.  Educational institutions may include private colleges, online 
colleges, technical institutions, and community learning courses.   
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Research on additional programs are recommended to compare colleges with 
and without a large D/deaf population, as well as colleges with and without interpreter 
training programs or other deaf studies programs.  It may be possible to compare the 
attitude and perspective scores of university students after studying ASL I as a foreign 
language who have been taught by Deaf Instructors and those taught by Hearing 
instructors.   
If a large equal number of ASL instructors are Hearing and Deaf were available, 
research may provide insight into whether or not native-signer instructors of ASL as a 
foreign language contribute to a change of attitudes or perspectives of the students than 
non-native users.  Other courses in foreign language could be investigated to determine 
whether or not there are differences between students studying with native speakers of 
a language compared to teachers who are not native speakers.  Recommendations for 
further research also include analyzing schools within states that do and do not accept 
ASL as a foreign language.  In order to assess any change of scores after students 
study ASL, the study could be conducted at schools that allow ASL as elective credits 
compared to schools that provide foreign language credits.  It may be beneficial to 
discover if a predetermination (elective or foreign language credit) by an educational 
institution about which kind of credit influences different attitudes or perspectives of 
D/deafness. Additional recommendations for future research include studies with foreign 
language courses other than ASL with use of an attitude scale about the culture(s) 
associated with the language taught. 
 Other recommendations for research include having hearing parents of deaf 
children who want to learn ASL arrange to stay at the local residential school for the 
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Deaf and compare their scores with other PODA³s who are self-directed ASL learners.  
The latter may utilize resources such as an ASL class, the library, videos and 
computers, church members, and/or other people in the community.  Some parents opt 
not to learn ASL.  These parents may produce a completely different attitude and 
perspective survey score results from the ASL adult learners; therefore, further research 
on the impact of parental attitudes is recommended.  
Including participants who are not students enrolled in a basic ASL university 
course is recommended if repeating this study or conducting future research.  Additional 
institutions including professional places which service individuals who are D/deaf, such 
as social security administration and doctor offices, are recommended for locations to 
conduct future research.  Gathering data from employees and employers in the 
workplace can contribute to adult education for groups who need training on working 
with people who are D/deaf.  Employers may be enlightened that Deaf people drive as 
safely as Hearing people, empowering individuals who are deaf to be trusted to 
complete errands such as make deposits or other necessary work duties.   
 Other recommended studies include assessing attitudes and perspectives of 
bilinguals rather than monolinguals or polyglots.  Age, major, education level, and 
gender can be assessed for similarities or differences.  There are limitless studies that 
can be conducted when examining language, culture, social influences, transformative 
learning, and intentional change with use of the instruments utilized in this study. 
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Appendix A Attitudes About Deaf People Scale: Adapted from Berkay et al., (1995) 
Scale 
 
Please use a scantron form to complete the following survey.  Please answer honestly 
and respond to each statement.  Fill in the corresponding letter on the scantron form to 
document your responses. 
 
A. Strongly Agree   B. Agree C. Disagree D. Strongly Disagree 
 
1. Smarter deaf people have better speech than deaf people who are less 
intelligent.   
 
2. Deaf people drive just as safely as hearing people.  
3. A deaf person can have the leadership abilities needed to run an organization.  
4. It is unfair to limit deaf people to low-paying, unskilled jobs.  
5. A deaf person could get a Ph.D. or a Masters degree.  
6. If a boss has a problem with a deaf employee, the boss should talk with the 
interpreter, rather than the deaf person.  
 
7. A deaf person could be promoted to a management position.  
8. An 18-year-old deaf adult is capable of living alone and taking care of him or 
herself.  
 
9. It is nearly impossible for a deaf person to keep up with a hearing person in 
school.  
 
10. It can be frustrating to pay a visit to deaf people because they can’t hear you 
knock at the front door.  
 
11.  Deaf people cost tax payers lots of money because they can’t keep their jobs. 
12. Deaf people should only work in jobs where they don’t need to communicate with 
anyone.  
 
13. It is a mistake to leave a baby alone with a deaf person, because he/she can’t 
hear the baby cry.  
 
14. Deaf adults must depend on their parents to make important decisions.  
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Appendix A (continued) 
15. Signing is not really a language because only simple thoughts can be   
communicated.  
 
16.  A deaf person could not go to a restaurant without a hearing person, because 
he/she could not order food without assistance.  
 
17.  A deaf person can be an excellent writer.  
18.  Deaf people are a intelligent as hearing people.  
19.  If there was a fire, a deaf person could get out of a building safely without help 
just as easily as a hearing person could.  
20.  Deaf adults are able to communicate with their hearing children.  
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Appendix B Opinions About Deaf People Scale Statements Marked with Positive 
or Negative Score Values, Adapted from Berkay et al., (1995) 
 
1. Smarter deaf people have better speech than deaf people who are less 
intelligent.  (-) 
 
2. Deaf people drive just as safely as hearing people. (+) 
3. A deaf person can have the leadership abilities needed to run an organization. 
(+) 
 
4. It is unfair to limit deaf people to low-paying, unskilled jobs. (+) 
5. A deaf person could get a Ph.D. or a Masters degree. (+) 
6. If a boss has a problem with a deaf employee, the boss should talk with the 
interpreter, rather than the deaf person. (-) 
 
7. A deaf person could be promoted to a management position. (+) 
8. An 18-year-old deaf adult is capable of living alone and taking care of him or 
herself. (+) 
 
9. It is nearly impossible for a deaf person to keep up with a hearing person in 
school. (-) 
 
10.  It can be frustrating to pay a visit to deaf people because they can’t hear     
 you knock at the front door. (-) 
11.  Deaf people cost tax payers lots of money because they can’t keep their    
 jobs. (-) 
12. Deaf people should only work in jobs where they don’t need to    
 communicate with anyone. (-) 
13.   It is a mistake to leave a baby alone with a deaf person, because he/she   
 can’t hear the baby cry. (-) 
14. Deaf adults must depend on their parents to make important decisions. (-) 
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Appendix B (continued) 
 
15. Signing is not really a language because only simple thoughts can be   
 communicated. (-) 
16.  A deaf person could not go to a restaurant without a hearing person,  
 because he/she could not order food without assistance. (-) 
17.  A deaf person can be an excellent writer. (+) 
18.  Deaf people are a intelligent as hearing people. (+) 
19.  If there was a fire, a deaf person could get out of a building safely without  
 help just as easily as a hearing person could. (+) 
20.  Deaf adults are able to communicate with their hearing children. (+) 
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Appendix C Perspective Scale: Adapted from Lang et al., (1996) Scale 
 
Please use a scantron form to complete the following survey.  Please answer honestly 
and respond to each statement.  Fill in the corresponding letter on the scantron form to 
document your responses. 
 
A. Strongly Agree   B. Agree C. Disagree D. Strongly Disagree 
 
Cultural attitude toward deafness 
 
1. There is a “heritage” for deaf people that should be a source of pride and self-
awareness for our students at NTID 
 
2. It is natural and acceptable that most deaf people want to live in contact with 
others who are deaf. 
 
3. American Sign Language (ASL) is a “true” language of deaf people in the United 
States. 
 
4. ASL should be used as a language in the education of deaf children 
 
5. Deaf children would benefit by having deaf person s in counseling, teaching, 
administration, and other positions in their K-12 school programs 
 
6. Teachers in residential school programs should encourage deaf students to read 
books about Deaf culture and the deaf community 
 
7. Teachers in mainstream school programs should encourage deaf students to 
read about Deaf culture and the Deaf community. 
 
Medical attitude toward deafness 
 
8. It is important that the world of medicine find a cure for deafness 
 
9. This is a hearing world and deaf people should learn to use their speech 
 
10.  If deaf people have good speech, they should use speech with their signs   
 instead of expecting others to read their signs. 
 
11. ASL is not appropriate for academic or professional presentations or       
 discussions because it does not accurately convey sophisticated ideas. 
 
12. Deaf people who have usable residual hearing should always wear  
 hearing aids 
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Appendix C (continued) 
 
13.  To be successful on the job, a deaf person must have good speech. 
 
14.  Learning ASL will result in deaf children not learning English well. 
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Appendix D Perspectives Scale: Modified from Lang et al., (1996) Scale 
 
Please use a scantron form to complete the survey.  Please answer honestly and 
respond to each statement.  Fill in the corresponding letter on the scantron form with 
answers below, to document your responses. 
 
A. Strongly Agree   B. Agree C. Disagree D. Strongly Disagree 
 
1. It is important that the world of medicine find a cure for deafness 
 
2. This is a hearing world and deaf people should learn to use their speech 
 
3. Deaf children would benefit by having deaf persons in counseling, teaching, 
administration, and other positions in their K-12 school programs 
 
4. To be successful on the job, a deaf person must have good speech. 
 
5. There is a “heritage” for deaf people that should be a source of pride and self-
awareness for college students who are deaf. 
 
6. It is natural and acceptable that most deaf people want to live in contact with 
others who are deaf. 
 
7. Deaf people who have usable residual hearing should always wear  
 hearing aids 
 
8. American Sign Language (ASL) is a “true” language of deaf people in the United 
States. 
 
9. ASL should be used as a language in the education of deaf children 
 
10.  If deaf people have good speech, they should use speech with their signs   
 instead of expecting others to read their signs. 
 
11.   ASL is not appropriate for academic or professional presentations or       
       discussions because it does not accurately convey sophisticated ideas. 
 
12. Teachers in residential school programs should encourage deaf students  to read 
books about Deaf culture and the deaf community. 
 
13. Teachers in mainstream school programs should encourage deaf students to 
read about Deaf culture and the Deaf community. 
 
14. Learning ASL will result in deaf children not learning English well. 
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Appendix E Accessibility to Disability Services for the D/deaf Survey 
 
Please read the following statements.  Then on the scantron form, fill in the appropriate 
corresponding letter to represent your answer. 
 
A.  Strongly Agree B. Agree   C. Disagree D. Strongly Disagree    
Respond based on why YOU think the following are reasons deaf people do not utilize 
the disability services offered on a college campus. 
1. There are not enough interpreters for many deaf college students to attend 
full-time. 
 
2. Deaf people don’t schedule classes or appointments advance for the 
interpreter to be available. 
 
3. Deaf people can’t ask people on campus how to get to the Disability Services 
Building. 
 
4. People with disabilities in college want to be independent. 
5. People with disabilities in college do not want to be labeled. 
6. There is a need to feel like an “adult” when attending college. 
7. There is not enough money in the university budget for interpreters. 
8. Transportation issues interfere with getting to college for deaf adults 
9. Lack of family support is an issue for deaf adults attending a university. 
10. Instructors do not think university students who are deaf can succeed. 
11. Hard of Hearing people may want to “pass” as Hearing. 
12. Hard of Hearing adults may not know what accommodations are available. 
13. University administrators may not know of their responsibility to provide 
interpreters. 
 
14. Deaf people think they have to study more and don’t have time to go to the 
office of Disability Services. 
 
15. Parents are no longer involved with determining what accommodations are 
needed. 
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Appendix E (continued) 
 
16. Paperwork for accommodations is incomplete or not submitted early         
     in the semester. 
 
17.  Deaf people don’t want to admit they need assistance. 
18.  Deaf people prefer to work things out by themselves. 
19.  Most people do not know the whereabouts of the disability services         
       office.  
 
20.  The disability services office is not available evenings or weekends. 
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Appendix F  Request for Instructor and Class Participation 
                                                                                                                                                                                                               
To Name of department chair, 
RE: Request for your participation. 
Hello and thank you for your reading this email.  My name is Happy Grad, a 
doctoral candidate from the Adult Career and Higher Education department.  I am 
currently working on my proposal about attitudes and perspectives of university 
students towards D/deaf individuals.  I am soliciting instructors from the college of 
__name of college__to have their students participate in my spring 2013 research.   
 
The study is a simple pre and post-survey.  The survey takes approximately 
10-15 minutes each phase to complete.   
 
The initial survey is to be given to students the second week of class and the 
post-survey the last week of classes, before exam week.  The survey consists of 34 
items and should only take students 10-15 minutes to complete.  The survey is scored 
by using a 4-point Likert scale.  Scantron forms and pencils will be provided for students 
to document their opinions.   Students will remain anonymous.    
 
 If you allow participation, please forward this email to your instructors.  Upon 
your approval and instructors willingness, please have willing instructors contact me, for 
more details at Happygradcandidate@mail.usf.edu and type” Dissertation RSVP 
Instructor” in the subject area.  Results will be shared with you, upon your request.  I 
appreciate your valuable time and hope to hear from you.   
 
Respectively and Educationally, 
Instructor Name, Ph.D. candidate 
Educational Institution Address 
Phone # 
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Appendix G Notice to Instructor 
 
Dear Instructor, 
 
 Thank you for your class participation in this study.   
 Enclosed you will find materials for participating students: Informed consent with 
Background Knowledge About D/deaf people and ASL skill, scantron forms, and student 
surveys to complete.  
 Have students arrange the seats in rows and sit down.  Give all participants an 
Informed Consent Form with Student Background Knowledge About D/deaf People and 
ASL skills form, scantron form and pencil.  The scantron machine is sensitive and will 
pick up any stray marks, and marks that are too dark give a response on the back side, 
warn students not to over mark or have stray markings.      
 Have students read the informed consent without signing their name. 
 Ask students to please put the last two letters of their last name and last three 
digits of their social security number on the “Student Background Knowledge” form and 
scantron form. The last three digits of their student identification may be used as an 
alternative.   
 Please provide each student a Student Background Knowledge About D/deaf 
People and ASL Skills form, on the opposite side is the Informed consent information to 
be read first. Note: This form does not need to be distributed if this is the end of the 
semester post-survey packet. 
 Ask students to please not write on the surveys, to save trees. 
 Ask students not to change their responses/answers, and respond to every 
statement.  Scantron forms must be marked clearly.  (If a student  
marks on the wrong number they can change a response. The instruction is to avoid 
later survey statements altering initial responses) 
   Give the Accessibility to Disability Services for the Deaf survey to students in 
every other seat, and the remaining survey(s) to remaining participants.  The remaining 
two surveys will be stapled together. 
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Appendix G (continued) 
 
Note: Follow the same procedure and the end of the semester, with the exception that 
all students will take each post-survey.  Distribute all surveys to all students (post-
surveys will be in order and stapled, by the researcher).  They will be stapled together 
for order of data accuracy. 
 Upon student completion, collect all materials, place them in the provided 
envelope, seal, date and initial the envelope.   
The researcher will collect materials between the second and fourth week at a 
designated time and place or use your mailbox, whichever you prefer.  Post-survey 
packets will be picked up the last week of the semester prior to exam week. 
 Thank you for allowing your students to participate in this study.  Thank you for 
our time and participation. 
 
 
 
 
 
 
Researcher name, Ph. D. candidate, Adult Education 
email 
   phone number (instructor only) 
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Appendix H Informed Consent to Participate in Research 
 
Information to Consider Before Taking Part in this Research Study 
IRB Study # ____ __ Pro00004514 
Researchers at the University of South Florida (USF) study many topics. To do this, we need the help of 
people who agree to take part in a research study. This form tells you about this research study. 
We are asking you to take part in a research study that is called: University Student Perspective and 
Attitude Toward Deaf People: Is There a Relationship and do Either Change After Studying Basic 
American Sign Language.  The person who is in charge of this research study is Beth Brightman, Ph.D. 
candidate.  This person is called the Principal Investigator.  The research will be done by collecting your 
responses to survey statements on scantron forms with as much anonymity as possible.  
PURPOSE OF THE STUDY 
The purpose of this study is to determine relationships between attitudes and perspectives of university 
students, toward Deaf people, and if either change after studying Basic ASL.  You are being asked to 
participate because you are an ASL 1, university student. 
STUDY PROCEDURES  
If you take part in this study, you will be asked to answer some questions about your opinions and 
perspectives about deaf people. 
VOLUNTARY PARTICIPATION/WITHDRAWAL 
You should only take part in this study if you want to volunteer.  You should not feel that there is any 
pressure to take part in the study.  You are free to participate in this research or withdraw at any time.  
There will be no penalty or loss of benefits you are entitled to receive if you stop taking part in this study.  
Students: decision to participate or not to participate will not affect your student status (course grade). 
ALTERNATIVES 
You have the alternative not to participate in this research study. Nonparticipants will do work from their 
text that is already required throughout the semester.  
BENEFITS 
The potential benefits to you, are that you will become knowledgeable about the Deaf Culture and 
understand perspectives of members in that group. Findings can contribute to education, sociology 
studies and other research. 
RISKS OR DISCOMFORT 
This research is considered to be minimal risk. That means that the risks associated with this study are 
the same as what you face every day. There are no known additional risks to those who take part in this 
study. 
COMPENSATION 
We will not pay you monetarily or other means for the time you volunteer while being in this study, 
because your volunteer time will occur during class hours. 
 CONFIDENTIALITY 
We must keep your study records as confidential as possible. Your responses will be protected and may 
be stored for up to 5 years after the Final Report is filed with the IRB. 
However, certain people may need to see your study records. By law, anyone who looks at your records 
must keep them completely confidential. The only people who will be allowed to see these records are: 
• The research team, including the Principal Investigator, the Advising Professor, and all other research 
staff. 
• Certain government and university people who need to know more about the study. For example, 
individuals who provide oversight on this study may need to look at your records. This is done to make 
sure that we are doing the study in the right way. They also need to make sure that we are protecting 
your rights and your safety.) These include: 
o The University of South Florida Institutional Review Board (IRB) and the staff that work for the IRB. 
Other individuals who work for USF that provide other kinds of oversight may also need to look at your 
records. 
o The Department of Health and Human Services (DHHS). 
We may publish what we learn from this study. If we do, we will not let anyone know your name. We will 
not publish anything else that would let people know who you are. By proceeding with this survey you are 
giving your permission 
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Appendix  H (continued) Student Background Knowledge About D/deaf People 
and ASL Skills 
 
If you do not wish to participate please return all materials to the instructor.  The survey 
takes about 10 minutes to complete.  You may withdraw from the study at any time.  
There will be a follow up survey at the end of the semester.  Your participation will be 
greatly appreciated and anonymity for any printed results will be used.  Please identify 
yourself by using the last two letters of your last name and the last three digits of your 
social security number. (If you do not have a SS # use digits from your student ID).  This 
combination creates your “code” for identification. This is to protect your privacy and to 
ensure pre and post-survey data is reported correctly.  Please remember which letters 
and numbers you use and put them on the scantron form, now and at the end of the 
semester.  
Do not write your name anywhere. 
  Example: As partaker: es -678 in a study about………… 
                                       (ex: Jones; 123-45-678) 
 As partaker (Your code: letters-numbers) _____- ______ in a study about  
                                     (ex: for Smith 126-456-1222:   th - 222) 
views towards D/deaf people I provide permission to include my responses in this 
research.  I understand no identification will be used in the publication of results.    
  Please read statements and circle or write the appropriate response. 
1. I have previously taken an ASL course or studied ASL         yes  or  no           
2. Class level:  Freshman  Sophomore  Junior    Senior   MA   Doctoral 
3. Major :  ________________________________ 
4. I have never met a deaf person        yes   or   no   
5. I am a deaf person           yes    or   no 
6. I have a deaf family member(s)      yes    or   no 
7. I have been in class with a deaf person     yes    or   no 
8. I have met a deaf person before      yes    or   no  
9.  I have deaf friends        yes    or   no 
10.  I have worked with a deaf person     yes    or   no  
11.  I have both receptive and expressive fingerspelling skills  yes    or   no 
12.  I am an experienced and proficient signer.    yes    or   no 
13.  If you answered yes to number 12, how many years?        ______ 
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